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’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABLENT 
129 CERTIFICATE OF DEATH el) 


1, PLACE OF DEATH ms 2, USUAL RESIDENCE (Whore deceesed livad, If insiilution: Residence before edmission) 
e. COUNTY t e. STATE b. COUNTY 
Prince George's a MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN1b |}. CITY if TOWN (If outside corporate limits, writa RURAL end give neerest town) 
write RURAL end giva neerest town) 


Cheverly 3 days Hyattsville 4 f 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || 4. STREET ADDRESS ] @. 1S RESIDENCE 


ie ON A FARM? 
Prince George's General Hospital 3822 Thornwood Road / 


YES NO 


3, NAME OF First Middle Last a ges Month Day Year 
DECEASED 


Mig ahd Elmer Ee Ammann IR. Beara Noveriber 13 19 61 


5. SEX 6. COLOR OR RACE) 7_ MARRIED [i] NEVER MARRIED ml 8. DATE OF BIRTH 19. AGE (In yaars )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowep [| DIVORCED [_] 8-28-25 SO ey ad EE 


Toe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
Us S.A> 


TP STER A  PERCoWASHD-C WACHINGTEN, De. 
sR . AMMANN | Bassi A, RelA PAvGH 
15f WAS DECEASED E' ey - 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. ne De Address 
(Yes, no, or unkown) rome a ae AN. SAME As 
y= Be RR aE iS t-26~ 3296 Dm Doritthe AMM N : 
lf. CAUSE OF DEATH [Entar only one causa par line for (a), (b), and (c).] INTERVAL SET WEEN 
PART i. DEATH WAS CAUSED BY: < 
IMMEDIATE cause fe) Metastatic carcinoma to the haert bs 


(>.2.» | DUE TO 
Conditions, if eny, which ») Bronchogenic Carcinoma (right lung) |_unknown _ 
gave risa to immediate cause 
(a), stating tha underlying 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO1 THE TERMINAL DISEASE “CONDITION GIVEN IN. PART | He) 19, WAS AUTO! aS 
—. >. PERFORMED 


ves p o:4 no 


DUE TO 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stata) 


Hour ¢.m. Whila __ Not Whila factory, strael, office bldg. ete.) | 
1961, that (1) (we) last 


ee 9 at work [ ] et work 
and that death eenied at. 1200 from the causes and on the date stated above. 
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52 > lege Fark, Md 7) College Par 
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ee Carpenter Self Maryland U.S.A. 
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the State Baard af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page as 


a.-BURIAL, CREMATION, ai 27 76t 23c. NAME OF CEMETERY OR CRENMIORYX 23d. LOCATION (City, town, or county) {Stote) 
a2 Ry Mery”) «£2 71/64 Ft. Lincoln Colmar Manor, Md. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_— = 2UR5 CERTIFICATE OF DEATH 12922 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence bafora admit 
a, COUNTY 
Prince Georges 


a. STATE b. COUNTY 
De Co 

b. CITY OR TOWN (if outside corporaia limits, €. CITY OR TOWN (If outside corporate limits, 

write RURAL and give naerast town} 


—_ 


write RURAL and give nearast town) — 


MARYLAND - 


¢. LENGTH OF STAY IN Ib 


Glenn Dale (rural) 


ATX 


Washington 


§ months and 
tal, gi 


ive Jen eddress) 


d. STREET ADDRESS 


e. 1S RESIDENCE 


ly filled in by the funeral 
‘s. Pages | and 2 should 


13. FATHER’S NAME 


Thomas Williams 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, ng, of unkown) | (Ifyas giva warordatasofservica) 
tnknowy 


14. MOTHER'S MAIDEN NAME 
Lannie Greenfiilliams 
17. INFORMANT — - 

Decedent 


16. SOCIAL SECURITY NO. 
fione 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (6).] 
Go meqagr cause Pulmonary tuberculosis, far advanced 
DUE TO 
(b) 
DUE TO 


Address 


- ~ 


Conditions, if eny, which 


rial-transit permit. Then please remove carbon 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, withi 


Page 4 may be retained by the hospital or attending physician. 


fe), 


3:8 Lt afi 
-M, from the causes and on | ite es stated acta 


22b, DATE 
SIGNED, 


2. | certify that (I) (this hospital) attended the deceased from... 4 
sll /26/...... 19. 61, and that death eel 2 


O 


22d. ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


DIRECTOR a4] ans. ee 
Glenn Dale agptek 
Glenn Dale, Mde_ 


ATTENDING 
mp. | PHYS. 


‘22e. PHYSICIAN'S 
NAME (Type) 


‘RAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


page 3 should be detached for use as the bu 
with the State Dept. of Health prior to burial, 


Moe Weiss, Me De _ 


iE OF F CEMETERY OR <CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


11/26/67 > 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 
ON A FARM? 
Glenn Dale Hospital 1411 Columbia St. JNW, Apth ye: Nox] 
. NAME OF — “First ‘Tas? ) 4. DATE Month Day Yoar = 
DECEASED OF 
SAS IERL I Libby Bass | DEATH 11 26 19 61 
bm SEX |6. COLOR OR RACE|7, MARRIED ['R] NEYER Haga 8._DATE OF BIRTH 7 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
1 Yr ty) bast birthday) |“Months| Days | Hours | Mi 
Female Negro vi arated, *pIvoRCED plly ),/2/18 MBA see il qerelnere: >| 
Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) Bryan Carr | 
Domestic ae fiison, __| Wilson, N.Ce USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


yrs., 8 mos. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION oy S7Ok 19. WAS. ‘AUTOPSY 
/ |2]| Spontaneous pneumothorax, right, recurrent; right pneumonectomy, Vfl ie A ape 
O |$Learcin itu_of cervix $torical ng. <eaple : S fa) Noa 

= 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part v “of item 18. 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& PF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, « 2Df. (City or town) (County) (State) 

= ae ae Whila __ Not While factory, street, offica bldg., etc.) | 

a pn 9 et work {_] at work [_] H 


(State) 


. 23b. ‘DATE THEREOF 3 23¢_ eo LOCATION he own or soupy 

REMOVAL (Spacity) 27 5 

VR AIS (4) FUNERAL DIRECTOR'S SIGNATURE EA DDRESS ae REG’D BY REGISTRAR | 25b. REGISAAR’S SIGNATURE 

15x 76 ohn. ee ay IS” (2m ke. Vy rtetpar/DEC 1°61 Outta £ Kontse 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, opera 


FOR STATE {20% 36 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12923 


HEALTH T. Wn. — DEATH 7 ——T-2, USUAL RESIDENCE (Where deceased lived, lf insillution: Residenca befora admission) 
> © 4 e. STA b, COUNTY 1 
c3 __ Prince George '5 MARYLAND || Maryland ’ Prince George 
Eee: b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporete limits, writa RURAW and give neerest town) 
558 writa RURAL and give naerest town) 
evo 
2S — Hh ttsville Cw 
cag sé 4 NEGEV dBi vTON lif net in hospital, 4 yees dress) d. STREET AbD! Hyst @. IS RESIDENCE 
Be28 ON A FARM? 
SSBe. C|_secrea heart home rf 5805 Queens Chapel Road bia "NO 
Zeer © 3 = NAME OF “First 1) “| 4, DATE Month ya 
a OF 
P oe 3 A 
Seek Vee) eS ary. “i Baumann praTH November 11, 19 61 
$238 5. SEX 6 COLOR OR RACE) 7, anmieD [1] NEVER MARRIED §E] | ® DATE OF BIRTH 9. AGE in yaar [IF UNOERT YEAR] IFUNDER 24 HRS, 
Sue uy at birthday) |Months| Deys | Hours | Min. 
ae Female | White |weowo[] svoro()| June 26, 18761 85 ~ |" 
SqQtve Ta, USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY]| TI. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ze : 
LN done during most of working life, aven if retired) 
Beeye __ Housework — : Fi District of Columbia | U.S.A. 
2 Bo OF, 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
wes e 
ae ius B 
$ 
ae aumann ‘ Rosina Hsaberkorn | 
BOER Te ARSE Te U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oz Address Ta. 
a ot {Yes, no, or unkown) | (IFyesgivewerordetesof service) 
pESEe 5 ws ‘August Kramm 1801 Eye St., N.W. 
2 aie 18. CRUSE OF DEATH [Enter only one couse per line for (@), Ib), end (e).] INTERVAL BETWEEN 
3 of ONSET AND DEATH 
eee PART |. DEATH WAS CAUSED BY: 
é55 z IMMEDIATE CAUSE (a) Pulmonary Embolus . +2 Se F = 
$ § > ‘4 ) DUE TO 
35 Conditions, if eny, which (b) Fracture_of Right Hip a 
2 geve rise to immediota cause — 
r A (a), steting the unde: DUE TO 
$ bos teas wed wars 


Houma While __ Not While factory, street, office bldg., etc.) 
7. OG. 10/29 9G. let work Fo! work Ck: Home f attaville P.G Ma 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection x] Inquiry and in my opinion 

death resulted from: Natural causes ["], Accident fx], Suicide [_], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
nih flee (IPE S. ie Crsape Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER §X] 
EXAMINER'S 11/12 6b 
JaMES I, BOYD, M,D ih ele gag hens 


NAME (Type) 
22a. BURIAL, CREMATION,| 22b., DATE THEREOF 22. “Nan OF CEMETERY OR CREMATORY 22g. LOCATION {City, town, or reouniry) r 


Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
i sabes lik PERFORME 
i= 
ra YES 
E202, EXTERNAL CAUSE WAS ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) = = 
& | PRIMARYX) or CONTRIBUTING [7] 
U | CAUSE OF DEATH. 
Ne ee Triped over cane and fell _ Bae 2 
| S | 20c. TIME OF INJURY Month, Dey, Year INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
cf 
= 


pcute the certificate, writing the word “pending” 
ld be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or removal 


'F REMOVAL (Specify) || 4 
one : M] 14/61 
Ls ‘3, FUNERAL DIRECTOR > 5 3 ADDRESS 24a, REC'D BY REGISTRAR | 24b# REGISTRAR’S SIGNATURE 
YS, AISME ae " és 
pos Bers Sons (b_ 36657 [4 At youl wov 14 '61 | Cutan £ fame ; 


ae eae ae 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dias CERTIFICATE OF DEATH 12924 


s = 2 -§ - 

a 3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where daceased livad, If institution: Residanca before admission] 

= s a. COUNTY y, watt b. COUNTY 

Bo g0g Prince George's ey" MARYLAND ||} Haryland _ ‘ _______ Prince George! 

et ae Hy ib. CITY OR TOWN [if outside comporaia limits, ca LENGTH OF STAY It IN 1 1b | CITY OR TOWN (If ‘outside corporate: Tanits, writa RURAL and giva ee town) 

me. a) writa RURAL and giva naarast town) 

Neely Cheverly One Day Xx Upper Marlboro 2 

£ a 1 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) } d. STREET ADDRESS a. eyes 

= ay 

ag te) 

ees 8 Prince George's General Hospital RED eo * ves (%) No[] 

ay = /3. N NAME O OF First Middla Last 4, DATE Month Day “Yaer” 

, ad DECEASED OF 

i (Typa or print) Albert newea Beall peate Noverber 21) 19 61 

H re I 5. SEX / |6: COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 8+ DATE OF BIRTH j Pagar liar IF UNI VAY IF UNDER 24 HRS._ 
Months ays Hours Min, 

a ee Male White winoweD [] —vivorcép [7] 1-27-83 § ves. | 

6 2 10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stata, “or foraign co country) | 12. CITIZEN OF WHAT COUNTRY? 

z 3 dona during most of working lifa, “F if ratirad) | 

% SS Tobacco Farming _Own Farm | Maryland | UG Sie he 

i 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

£ 2 | 

g 58 Sprigg Owen Beall | Sarsh Isabelle sansbury - 

a e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

£ & (Yas, no, or unkown) j (Ifyes give warordates of sarvice)| 

2 

3 Le ee oe ‘Matilda C. Beall--Same as Item. = 

£ ; i {a), (6), and (c).] INT! aa SEIWEEN 

$ PART |. DEATH WAS CAUSED BY: ONSET AND PEATH 

= IMMEDIATE CAUSE (a) 4 ae — |S YZ = 

oc . 

= G20] DUE TO 

z Conditions, if any, which (b) = = *; 

z gava risa to immediate causa 

= (@), stating the undarlying DUE TO 


couse fast. ( 


BU ING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PARTI Ta) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CO! 19. WAS AUTOPSY 
) c PERFORMED? 
Ni 

5 as ws. sa 
& | 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ’ 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Gc. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Stata) 
8 Hour a.m. Whila Not While factory, siraat, offica bldg., ete.) | 
2 19 at work ["] at work [“] H 

certify that (I) (this sii, eg the a. from. 1 t that (Ff) (we) fast 


saw the deceased alive on.......te/.& 1... and that death occured an) 23h, from the causes and on the date stated above. 


22a. SIGNAT = Ae 226. DATE 
CF Danea 5, ae SD a 


22. PH¥SICIA! 22d, ADDRESS 


mAL DIRECTOR: Alter this certificate has been signed by the attending physician and c 


Page 4 may be retained by the hospital or attending phys 
dir&ictor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveg¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Typ Dre Robert kt Sasscer : _R.F.Ds Box 2190, Upper Marlboro, Mis 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo purvar” | 11/24/61 |Epiphany Cemetery Forestville Mde 
ee (4) i 24 FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ‘|Ritchie Bros. Upper Marlboro, Mde owey 2.961 Crtthnn £, Poa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MUNE CERTIFICATE OF DEATH 123925 


fdfieral 
(s) ay 


23 = — 
3 1. PLACE OF DEATH 2. USUAL QESIDENCE (Where decoesed lived, If instijution: Residence before edmissio 
es ee UNITY. 2 e. STATE b. COUNTY 
on . MARYLAND || _ é LA 
=2e b. CITY OR TOWN (if outside co: | c. LENGTH OF STAY IN 1b c. CITY ORJOWN [feutside corporete limits, write RURAL end giyg neerest town) 
253 write RUBAL and give negrey 4 4 
£58 $3 |___Haece o eS | ae fox Ap ff __ 
yaa d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give streeleddress) d. STREET ADDRESS 1S. RESIDENCE 
=n ON A FARM? 
SB ee & (S yes [] NO 
2% 3. “NAME OF Test 7. DATE Month Dey Test eee 
DECEASED |" oF 
A (Type or print) | DEATH vg £ fF 
5. SEX ; RACE) 7, MARRIED [_] NEVER MARRIED F BIRTH 9. AGE Kn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
last bihdey) |Months] Deys | Hours | Min. 
wipowen [ee pivorceD [] mie 7ER oy] yes, i; 
z erat ed ee ee NT 


foreign country) 


ee OF BUSINESS OR INDUS i. PACE (County & 


| 14. MOTHER'S MAIDEN NAME. 
| Bhe. rz Leek. 
AY NO.) 7. INFORMANT. 2 Address GOS Lenny te 
al Ww Lech be. 

7 


USA 


CEASED EVER IN U.S. ARMED FORCES? 
or unkown) | (lfyesgiveweror detesof servi 


Then please remove carbon 


INTERVAL BETWEEN. 
ONSET AND DEATH 


|, and (ec). 


cian. 
ate has been signed by the attending physician and ¢ 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}_ 


hore 


Conditions, if eny, 
geve rise to immediete couse 
{e), steting the underlying 


-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


The law requires that the death certificate be executed within 24 hours 


a 

S 

Js 

a 

a 

£3 

uv 

$25 

343 

5H 2 ee see seve a —- 
ie Sgt 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {e)| 19. WAS AUTOPSY 
Sees n PERFORMED? 
OEs » Soe et — AS me” , Wes Ee] NO Te) 
Rae 5 3 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
me o 6 @ | OR CONTRIBUTING () CAUSE OF DEATH 
mez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
us 52 s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
Buss a Hour ¢.m. While __Not While factory, street, office bldg., ete.) | 
8 273 3 ea 19 et work [] et work [_] \ 

ca 
HeOs 21. | certify that (I) (this hospital} attended the deceased from... stain. || SUNG... sitrande weg W9..c0a, that (1) (we) last 
eB og saw the deceased alive on. 19faf., and that death occured .4.M, from the causes and on the date stated above. 
ree 22e, SIGNATURE r 22b. DATE 
OfA? o ATTENDING ED. STAFF SIGNED 
ance & Mp. | PHYS. piRecTOR [-} PHYS. [] 
K om ‘Es COPAVSICINN SS = 22d. ADDRESS ~ a 

= NAME (Type) D 

@ 

Ap ies j 0L0 PiERAMDKES | We = Shai eee ae i= 
AS ————— “ —— 
OMe S = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d, ZOCATION (City, fown or county) (Stele) 
Es : 3 RENWAL (Specity) i 2 P E J 
oO 2° Z. ay Leff eee a xt A 
VR ANS (4) 24 FUNERAL DIRECTOR'S SIGN, ADDRESS (REC'D w REGISTRAR | 25b. REGISTRAR'S SIENATURE 
Dee 4 
Bi t , ALMA. DD DATE a Cotter f Wau 
4 <h Re gn A- A a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


- Sea CERTIFICATE OF DEATH 12926 


ais eset a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


5 a, STATE b. COUNTY 
Prince Georges Prince Georges 


Marykand 
b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} re 


oi 


MARYLAND 


¢. LENGTH OF STAY IN 1b 


Cheverly 31 days Hyattsville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Georges Street ves E] NOB 


in by the funerol director, 


and 2 shautd be filed with 


R/ 
/ 


. NAME OF Fi Miidle Lost 4. DATE Manth Da Year 
a » im 1y 
mes. RoGErTe Be ne et yor 2 


] 


Pages 


cause (a), stoting the under. 
lying cause last. (©) 


< 
= g 5. SEX 6. COLOR OR RACE ]7. MARRIED [} NEVER MARRIED $7] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Doys | Hours] Min. 
ets Female White wioweoT] __worceoT] | 12 Octe 1961 ve 
iq a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 
825 during most of warking life, even if retired) s 
Res _None =e Maryland UsS whe 
2 he 
e-EN 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
585 7" = q 
Bes Donala FP EER Grace PAeLINE JoUls 
Sige 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address He 
£2e = 
SES (es, no, of unknowa) I Pics grr Ginna SAC Ba feral SAAAYE AS Oy 
eo f 3 sa DevaAtp 1eHAR eR = 
Pa el! Oo AVE 
eee? NV =. 
ie 18. CAUSE OF DEATH [Enter only one couse per Jing far (9) (b), and {¢).] INTERVAL 8ETWEEN 
=o ONSE} AND TH 
Qe PART |. DEATH WAS CAUSED BY: Ch 2 AA - 
E i IMMEDIATE CAUSE (a). 
e§ me) % a OUE TO Y 
6 faeries ony, which b , i 
ra gove rise to immediate 
§ 
© 
5 
< 
2 
1 
E 
rs 
3 
zB 
Al 
2 


Hour a.m. 
pom. 


While Not while 


foctory, street, office bldg., etc.) ! 
ot wark [[] at wark i 


rf 
ry 
a 
6 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS: AUTOFSY 
2 S Not] 
i ~ © | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
, ~~, & [OR CONTRIBUTING [) CAUSE OF DEATH 
2 S| 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
g ray 
= 


After this certificate has been signed by the atten 


pagé 3 should be detached for us 
the State Boord of Health prior to 


tS NOV : 61 that {I} (we) last 


6 
é / 22b. DATE 
/ Yo (Ly mo. [ANSONS MY BiBcror fine tbc VA 
72d. ADR y) R / i, 
NAME (heb. Thomés Maloneys MeD. Oar U 2 Mt - vet “i fal) 


= A 


.OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


jned by the hospital ar attending physician. 


DIRECTOR: 


23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Mery 3 
oo “2 MLS Lb! 
peae DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
61 
VR AIS (4) y1i5'6 
15M 9/59 oa) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129% i MEDICAL EXAMINER'S CERTIFICATE OF DEATH AIGSs27 ~. 


S 
Sx 


= 
lam 
= 
po 
=e, 
=> 
= 
ial 


geve tise to immediete causa 
{e}, stating the underlying 
couse lest. {c) 


‘19. WAS AUTOPSY 


of Src OF DEATH ve “USUAL RESIDENCE | {Where =] ved, If institution: Res before edmission) 
Se ee a. STA) b. COUNTY 
g2d5 "Prince Georges County _manvian Maryland __ Prince Georges 
Sct b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR ys (If outside corporate limits, write RURAL end give neerast town, 
8 Ss 3s “Sivéthels town) D 0 7 hel 
228 é 2O.A, er —— 
a4 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ‘d. STREET ADDRESS > % i “] eS RESIDENCE 
2a 
Sage. Leland Memorial Hospital 512 Hai HALE TAI p 
Pees 3 ac BB ee Middle a "Day et Li 
@)) ene Abr? 6h 
ee pe oF print) DEATH 19 
_ = 3. SEX 6. COLOR OR RACE/7. MARRIED [never MarRiep [] «BE OF ITE 9. cates per aie UNDER 24 HRS, 
ry Months| Days jours ‘in. 
r; _Male White | wrowmK]  vivorco[] March 30 , 1875 B6 ov. | | sf hl _ 
a gies 10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
faim an done during most of working life, even if retirad) 
ree. Mining (Miner Coal Industry! Chiaserna, Italy UB As 
2 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ee 
az 
gr2t Sante Bennie Serafine (Unknown) _ 
ae = Pa ee Hie ae ont 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 512 Haines s “Ro ad 
5 i No None 161-22-3185 Mr.Frank V. Bennie, Laurel, Maryland. 
, he 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
= = PART I. DEATH WAS CAUSED BY, alk 
= AUSEI 1 
525 A RATIMOMEDIATE CAUSE a) Hemorrhage and shock = ell = 
5 & 917 DUE TO 
is 4 al A ees a Crushed chest and fractured skull 
yy —_ i ae te 
2 
2 
2 
a 
2 
° 
2 
2 
a 


@ Chief Medical Examiner's Office along with form PM3. Page 5 mi 


Page 3 should be used as a burial-transit per 


O Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 1 
woh Joba ie ab Si Eh PERFORMED; 

e 
is yes [] NO % 
208. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Parl Il of item 18.) "er z 
& | PRIMAR 1 CONTRIBUTING [1 
S| caust OFBEATH. Pedestrian struck by an automobile : 

r4 G | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 7 200, PLACE OF nae (Heme, at 208. (City or town) (County) ~[Siete) 
8 Joye ota While Not While ona” offica bldg., ote.) 
ae 205 p.m. 11/18/6 t work [_] ot work PX] | Laurel Pou. Md 


21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection xl Inquiry pal and in my opinion 
death resulted from: Natural causes =} Accident £2 Suicide {2p Homicide [at Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
JAMES T. Riva M.D. Address (Stresh ctv, town. or coun) November 18, 1961 


ACTUAL 
SIGNATURE 


EXAMINER’S: 


ra M.D, 


DEPUTY MEDICAL EXAMINER xX 


fxecute the certificate, writin 


Id be forwarded to th 


TO PUNERAL DIRECTOR: 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


its designated agent, prior to burial, cremation, or removal 


2 Oe asa (ype) . 
bo IAL, C 22b. yA THEREOF WAETERY. REMATORY a LOCATION (City, town, or country) (Stata) 
cme 
ExO8 oe ONE AS AE aoe 
23. AUNERAL site 246. i BY REGISTRAR | 24b. REGISTRAR‘’S SIGNATURE © 
VS. AISME vd 1 Ve 
SM 9/60 ee ae naff Je arNOV 2 2 '61 Chri &. Haan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12941 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2929 


1. PLACE OF DEATH 
e. COUNTY 


FOR STATE\ 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence befora edmission) 


ee er b, COUNTY 
ES 3% Prince George's MARYLAND MAPyl and Prince Georges 
3 =e b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b e. CITY OR TOWN (if outsida corporate limits, writs RURAL and give naerast town) . 
ge writa RURAL end give nearast town) ) O aN * 
£888 |__Cheyerl 0,7 Chapel Oaks a 
2 5 8 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 3 RESIDENCE 
2G ao IN A FARM? 
SEBe, 4 ___Prince Georges Gener _ 5506 Sheriff Road N. EB. /|wCisomt 
Er 3 3. NAME OF First Middle best | kz DATE "Month Day —s- Veer 
. A ae DECEASED OF 
£ wietaes i _ .ROBRAT LEROY BOYD peaTH November 15 19 61 
= 5. SEX [6. COLOR OR RACE/7. MARRIED LINEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘= : lest birthday) |"sonths| Days | Hours | Min. 
Male Nepro wipoweD [] _bivorceo [] August 22 » 1901 60 vw. 


Ta. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


ok Driver Ret. Deliveries 


13. FATHER'S NAME 


Thomas Jefferson Boyd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


South Carolina U.S.A. 


14. MOTHER'S MAIDEN NAME 


Beula Lyles 


17, INFORMANT 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 


£ 
uv 
5 
<< 
D 
f 
4 
° 
7 
a, 
N 


= 
od 
Q 
2 
6 
a 
= 
3 
a 
2 
a 
o 
ee 
oO 
2 
cE. 
i 
c 


t within 72 hur. 


ng with form PM3, Page 5 may bes 


-transit permit. File pages 1 and 


19. WAS AUTOPSY 
PERFORMED? 


yes []_No Fy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 1] 
CAUSE OF DEATH. 


= 
=: g (Yas, ne, or unkown) | (Ifyesgivawarordatasofsarvice) 
“3 > 
2 s 18. CAUSE OF DEATH fEntar Le one cause Unknown [On] James Leo Boyd, Washington , Gane BETWEEN 
& e PART |. DEATH WAS CAUSED BY: Ren eND EAT 
s 5 ; | MMolatE cast © _—___AGute pulmonary —edemg ————— { - =a 
= Zz GUY AXK DUE TO 
2 S aay ; 
3 2 Be eae “Cardi ovasculerrenal disease —— — 
e 2 (a), stating the undarlying (/ DUE TO 
° causa last, {c) 
i ae Ls 
° 
2 
5 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
aK 19 at work [_] et work 


and in my opinion 


1 
21. 1 certify that } took charge of the remains described above, held an Autopsy C1. Inspection il: Inquiry Kh 


cute the certificate, writing the word “pending” in pen 


4 Spould be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


death resulted from: Natural causes Accident ik Suicide lei Homicide ‘mt Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
Z, SIGNATURE y MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER] c 
JAMES — ab * BOYD, M. a Addrass (Street, city, town, or county) November 16, 1961. 
2b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (State) 
Nat'l. Harmony Mem. Park| Chapel Oakes, Maryland 
24b. REGISTRAR’S SIGNATURE — 

Othin £ Kank 


EXAMINER'S 

NAME (Type] 
22e. BURIAL, CREMATION, 

REMOVAL (Spacify) 


Barial 


UTY MEDICAL EXAMINER: This certifi 


or its designated agent, prior to burial 


10% 
pl 


< 
Pa 
> 
a 
a 


’ [28/1961 
Ri i ADDRESS | inf 240. REC'D BY REGISTRAR 
5M 9/60 Livin & Opel, Fie 135 ig Srecer, 5E| i Nov 20°61 


= 
Bagel 
tor. Page 
ce 
= 
i—] 
5 
Eo 


iree! 


delay is necessary, 


hs ® i 
. Page 5 may be relained for your files. 


in Item 18, Give Pages 1, 2, and 3 to 


hief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


hneral di 
thin 72 hours after death. 


wi 


ile pages 1 and 2 with the State Board of Health, 


in any 


This certificate should be executed within 24 hours after death. ff 


|, efémation, or removal, and 


So 
2 
3 
a 

as 

‘a 

= 

DS 

= 
6 

a 

2 
.] 

2 
2 
= 
a 


it o 
B 5 
<4 es) 
Biche 
x e255 
we oee 
ne-O8 
mE Ss 
So 
HE 
me 3 
HeSag 
page 
3 4 
eee 
oaros 
hn 
YS. AISME 


5M 9/60 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
t ht We Qf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12930 


1. PLAGE OF DEATH 
3. COUNTY 


“RESIDENCE (Where deco (Where deceasad lived, If Institution: Residence before edmission) 


vu: 
Prince Geengete . osiMary Land -ONDringe George's 


b. CITY OR TOWN (if outside corporeta limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporeie limits, write RURAL end give naarest town) 
write RURAL end give nearast town) 
Chever. DOA. Mt. Rainier 4 2? 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass} @, STREET ADDRESS “Ty; @. IS RESIDENCE 
ON A FARM? 
rince George's General Hospital 4230 Sist Szreet P| vst frog 
Fast BATE Month Day SY a 


DECEASED 


peat Joseph __ Branham _ Burns 
6. COLOR 


r3. NAME OF aT) Middle Last | 


_ SEara November 3 19 6} 


Sasi : RACE] 7, MARRIEQIESE NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
M e White id ythday) |"Months| Deys | Hours Min, 
al wow [] _ovorcto []|May 13, 1887 yrs. 
Tos: USUAL SEE ls Frise kind yas 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) —=«:42. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 
| Carpenter Building Kentucky U.S.A. 
13. FATHER’S NAME a, = 14. MOTHER'S MAIDEN NAME = 
Unknown | : __| Unknown =m 
1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgivewaror dates ofservice) 
Yes | Mre May Virginia Burns, same as # 2 
| 18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 


mul ootimniostcavstia Aeute congestive heart failure 


Uy DUE TO 


Conditions, if a » Cardiovascular renal disease 


geve rise to immediete couse 


[a), steting tha undarlying ( OVE TO 
cause lest. rs 2 2 — Ss 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ee ERFORMED? 
‘= 
ij |= ee = Epes = <4 > ves []_ NO fh 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING C] 
© | CAUSE OF DEATH. | 
x 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
ray Hour e.m. While Not While fectory, street, offlce bldg., ec.) | 
Es ok 19 ot work [_] ot work 
21. I certify that | took charge of the a described above, held an Autopsy im Inspection Ky}. Inquiry KE), and in my opinion 
death resulled from: Natural causes i. Accident Ea” Suicide [[] C+ Homicide al: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [|] 
ACTUAL 9. _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE 7 11 [3 /61 
DEPUTY MEDICAL EXAMINER mid 
EXAMINER'S d 
NAME (Type) es I. Boy Address (Street, eity, town, or county) aUssle 4 
REMATION,| 22b. DATE THEREOF wy, NAME OKGEMETERY KEEMETERY OR SREMATORY 22d. LOCATION (City, tpwn, or country) ~ (Staty} >. 
2 
’ Mt Palo Gm, Meo 
7 REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT! 


A “2? FUNERAL DIRECTOR Pus. aw SFO Pe 
a) Che> Germ. 


parNOV 8 “61 Ontben £ Minus 


1 


FOR STATE 
HEALTH DEPT. 


‘uneral director. Pag 


y delay is necessary, 


jive Pages 1, 2, and 3 tej 


pending” in pencil in Item 18. 


ecute the certificate, writing the word “ 


vs 
ct 
© 
vu 
. 
S 
= 
4 
2 
2 
° 
2 
~~ 
Nn 
Pa 
3 
ad 
Z 
3 
2 
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o 
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5 
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r] 
5 
8 
4 
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= 
a 
wi 
a 
Z 
x 
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i 
3) 
x 
E 
=) 


4 should be forwarded to the Chief Medical Examiner's O 


10 
ph 


YS. AISME 
5M 9/60 


oo 


ithin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
bieep of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AS 


« 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad livad, if inslitullom Rosidanca bafora admission) 
plebsieels a. STATE b, COUNTY 


Prince MARYLAND aryland Prince Georges 
b. CITY OR TOWN (if -eorge s— County v. — A 


INGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporete limits, write RURAL end give nearast town) 


write RURAL end giva naerest town) 


_ Cheverly DO.A. | AHyatteville 


Prince 
, NAMEOF 
Halper t2) 
r print) 
Howl ALICE MARY CLAEYS November 
5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [|] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) mat) Days | Hours | Min. 


Female White winowen[] _ovorceo[]| Sept. 28, 1889! 72 = 


ON A FARM? 


ve 


as 


10a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


Housewife At Home _ Rochester, New York | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Haight Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Adres O708 Sth St. é 


(Yes, no, or unkown) | (Ifyasgivewaror datesofservice) 
__No None None Harry C. Claeys, Mt.Rainier, Maryland. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ ai a ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
MEDIATE CAUSE() __ AGUte congestive heart failure ” 
o x DUE TO 
a ee »__Cardiovascular renal disease 
geve risa to immediete ceuse 
(0), stating the underlying ( DVETO 
eoteeulens (2), %, —— > 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS ‘AUTOPSY 


PERFORMED? 
Diabetic for last 17 years : eae! }¥eS- fh NOSE: 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part I or Part Il of itam 18.) 

PRIMARY [1] or CONTRIBUTING [) 

CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (State) 
Hour om, Whila __Not While factory, street, office bldg., otc.) | 
pm, 9 jot work et work t 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [Sj Inspection Inquiry and in my opinion 
death resulted from: Natural causes [$3 Accident [_]. Suicide [_]} Homicide [[], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [_] 


pistes eee S ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE = MD. 
4 DEPUTY MEDICAL EXAMINER [2k 


. BURIAL, CREMATI 
REMOVAL (Specify) 


Burial 11/10/61 | Mt. Olivet =; Washing 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGIST ‘4b, REGISTRAR’S SIGNATURE 


F. Gasch's § ons_____ Hyattsville, Maryland! “t weve ~~ 4 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12944 CERTIFICATE OF DEATH pa+> 


[ol 


sz 
ge 2, USUAL RESIDENCE (Where deceoted lived. If insittion: Residence befare admission) 
fin : a A pb. COUNTY i 
=a Y/N TEOR MARYLAND Mer Drince Geor 
Ze b. CITY OR TOWN (If autside corporate limits, write’ | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
3 2 RURAL ond give aie a ! , ae Ws J, Se, 

Sa oy t yo 
23 ait /4 a) Lito ths Pek, peated 
> d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
Ze a) yi Ps’ SY, ) ) 
£5 OR INSTITUTION FASO Wh fehall| bs i ay 7 ‘ON A FARM? 
aS Tad tae Hone Stree M026 AMlerof] Tb ches ts BENG 
as . NAME OF First Middle Lost 4, DATE Month Doy Year 


® 


burial, crematian, ar removol, and in any event, within 72 hours after death. 


SEATH Af F 1967 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


DECEASED 
. 4e Gt ‘ 
(Type ar print) Mar Y ie Si Goce heat! 
6. COLOR OR‘RACE | 7." MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 
Oo o last birthday) [Months] Doys | Hours] Min. 


W WIDOWED Px Divorceo 1] leer / Rr eon yn. 


10a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR al BIRTHPLACE (Stote ar fareign country) iy CITIZEN OF WHAT COUNTRY? 


"Pouscwfe. alellf.S Wea they Pure fay land LSA 
Barnty John RAWLINGS | 2 yrevowN 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN4J. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wo OR Freee Pao ise £. Finite g ie! -Loal Mlberott LIS. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al, tA remra Zz im oy 


weet any, > Ade ptt Hen) "by ah © bh Ceveby IW25Cu Oe Be Jaley 


m (b) 
gave ize 10. tnvedichal SSM 


cause (a), stating the under. ( DUE TO Hypertens ve. u weed, ee 250 low Dis erre PA pe rye 


Pag 


Then please remave carbon papers. 


signed by the attending physician and completely f 


in. 


lying couse last. () 


'E 
a 
5 
6 3 Part Wl. OTHER SIGNIFICANT CONDITI IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. Bal Tc 
3 5 — ves] NOE 
3B = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 1B.) 
: & | oR CONTRIBUTING [I CAUSE OF DEATH ae es 
oS U [MIF EITHER, NOTIFY MEDICAL EXAMINER) ~¢ te al 
3 & |20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
g a Haur a. m. = factory, street, office bldg., etc.) | ak 
2 | Ea v ees ee 


eaae Noverker Ao Y | that (1) (ws) last 


from the causes ond on the dote stated above. 


2] d 
a. SIGNATURE 77 Pa) 22b. DATE 
y Y , SIGNED. 
abe VE Lofeowrd 0 [ATEN Bro Ho Now 7 ey 


watts Walewlt W. Gl BON [7570 St. Bavasbes Read, 


‘2a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


ined by the hospital or attending physicia 
DIRECTOR: After this certificate has bee! 


poge’ 3 should be detached for u: 
the State Boord af Health prior ta 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ge pierre’ | 11.7.1961 | Fort Lincoln.Cemet-ry Colmar Manor. “aryland 
2 ‘ 24 J FUNERAL DIRECTORS SIGNATURE Ps ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
use ne See Ss 330 YH ME \eoai a8" |" os 
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3° 
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cd 
nN 
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= 
3 
8 
x 
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© 
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73 
® 
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I or attending physician. f 
RAL DIRECTOR: After this certificate has been signed by the attending physician and coj 
dirderor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon™ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hos, 


he 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tely filled in by the funeral 


ers. Pages 1 aatt 
hours after 


—~_ 


ould 


x 
pee 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12945 CERTIFICATE OF DEATH 4239323 


nF cont DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before ai 


aso ©. STATE ; b. COUNTY 
mi. MARYLAND al DG 
b, CITY OR TOWN (if outside corporete ATi | ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Sl mmerennn file | Hashighe’ | 41 


d. NAME OF ier INSTITUTION [if not in hospital, give street eddress) ADDRESS IS RESIDENCE 


Wepsing Hong, Wwe. \D2 E. Cap:n/ SA \nstivot 


First las Month Dey Yeer 


BeceasED __— Vp Zz i i: 
Type or print) = DEATH 4 J 
CRAP CE 5 Bioen: / PRT Ypyen hee 2S, 0 b, 
S. SEX 6 eee OR RACEY7, MARRIED [] NEVER MARRIED [] F Bl “]5. “AGE (In yoors jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
oa lest bithdey) |"Months| Deys | Hours | Min. 
* 


W) (Le wiowen fj oivorctD [7] +f2 Aceh D LS 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 2{RTHPL. P (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done duging most of Serine, lifé, even if retired) 


Ath er High hike 
13. FATHER’S NAME | a tet Ss LM 4 NAME 
ee 


See 
1S. WAS DECEASED Lap S. ARMED FORCES? 


(Yes, no, oe (Ityesgivewerordetesofservice) as a ; 222 uae DE 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (byjand (c).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ z, fl a => 


ions, if eny, he 


ge to Immediete couse 
(e), steting the underlying DUE TO 
cause lest. (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DE DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART Tle) 9. WAS AUTOPSY 
— RFORMED? 


YES oO No [J 


200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, fl 208. (City or town) (County) (Stete) 


Hour a.m, While Not While fectory, street, office bldg., etc.) 
oar. 2B. 19 &.), that (I) (we) last 


” et work [] et work 
Mares ailAm, from the causes and on the date stated above. 


22b. “es 
ATTENDING MED. STAFF GNED 
mp, | PHYS. [1] pirector [ Puys. O 


Thipadeav. __ ay=Al, Ave SE DC 22 


MEDICAL CERTIFICATION 


é 
23b. DATE TH! 23, ME OF CEMETERY OR Bap? ¥ 23d. LOCATION (City, town RAY (Stete) 
VA wes gek_k* C 
DIRECTOR'S SIGN, RE ADI 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, in 
lye Alte VE, FS We aNOV 27°61 | Cstton Hawa 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF jo SL Se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cousa lest, 


{el} 


20e. ACCIDENT WAS UNDERLYING (i 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH BUT NOT | RELATED TO THE TERMINAL D DISEASE CONDITIO’ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of ilem 18.) 


. 

Z 12946 CERTIFICATE OF DEATH aa 
a’ Sa __ 
2 = = 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If insiilulion: Residence belore edmission) 
a ¥ Re e. COUNTY e. STATE b. COUNTY 
3 2 Prince George 's = MARYLAND _ _Maryland_ Prince George's 
= v0 ry b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR vt (lf F outside  corporete limits, write RURAL end give nearest town) 
Ge a3 SO write RURAL and give neerest town) 
Sos Cheverly 18 days _—|| X_Garrollton , Hyattsville ’ J 
cE EE” pt NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirest address) — | ! d, STREET ADDRESS e. IS RESIDENCE 
= Bee fi | 1 

Ba Pri a 
gas <3 1] nce George's General Hospital } 8416 Cathedrial Avenue ves [] NO(] 
i 5S A First Middle Last 4. DATE Month Dey ‘Yeer 
oh ity OF 
g = {Type or prin!) Myrtle Cogswell | peatrx November 13 19 61 
=. 5. SEX | COLOR OR RACE)7, maRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH TSeghaemnaren | iF PUNDEALEEAR. TATE A} 24 HRS, 
“Months ays lours | 

= Female White wow] —pivorceof]| 9-28-01 | ves. | | | 
6 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done uring most of working bike? evan if ralir ‘ | 
5 PN he A ~A wha) Bett ate ta! A : 
me 13. FA Jide Ss Be 4. Mi 2. S MAIDEN NA: % 
3 d . 
3 ae a ae = VV dS 
3 15. WAS DECEASED EVER IN U.9/ ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFO! ee aasres 11, he tab 
2 (Yes, no, or unkown) | tyesgivalugrordatosofservice)| x 
: ERR See See 4 7802] hearer Pier 
= ¢ . CAUSE OF DEATH [Entar only one ceuse per linggor tome, {b}, and (e).], qewens EN 
oo PART I. DEATH WAS CAUSED BY: oS te 
aS IMMEDIATE CAUSE (a) ey 
3& G 00:-/ DUE TO OM 
32 Conditions, if any, which (by. ames lg 
erie, geve rise to immediete cause 
=e (e), steting tha underlying DUE TO 
a oC 

< 

3 


20c. TIME OF INJURY 
Hour a.m. 
Pam. 


21. 1 certify that (I) (this hospital) attended the deceased from... 


Month, Day, Year 
While 
[et work 


MEDICAL CERTIFICATION 


Not While 
al work 


19 


saw the deceased aliye on.. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) 


PART 1(e)| 19. WAS AUTOP. 

PERFORMED? 
YES no [] 

208. (City or town) (County) (Siete) 


, IAL, that (1) (we) last 


” 


0... LI/L3.. 


wl, 61, and that death wacko “1:330m, ‘il the causes and on the date stated above. 


22e, SIGNATURE 


a 


22c. PHYSICIAN'S 


“Bit. Charles David Connor _ 4 


RAL DIRECTOR: After this certificate has been signed by the attending physician and 
mor, page 3 should be detached for use as the burial-transit permit. Then please remove carbr 


Page 4 may be retained by the hos, 


| 


22b. DATE 


* SIGNED 


ATTENDIN' Ts. STAFF 
PHYS, GS SSiMEAS ial 4X, 
22d, ADDRESS E 5 


4713 Berwyn Rd., College Park, Md. 


23b. DATE THEREOF ]23c. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


th, 


232, BURIAL, GREMAHEON, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Lp Na , (Specity) W-lenlbGl 
24 &§ AY 
pe BL 


DRY ) 23d. LOCATION (City, town or county) (State) 
4 Ad_t i 
'2Se, REC’D BY REGISTRAR | 2Sb. REGI$TRAR’S aerate 
“}oareNOV.1.6.°61 | Chath So Pins 


‘ad ,_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12944 CERTIFICATE OF DEATH nes. ie MIDS, 


1, PLACE O) ATH 
2. CO 4 


ml 


2, ee hebe pag (Where deceosed lived. If institution: Residence befgf¢ odmission) 
b. rf 


MARYLAND 


RURAL i fh 
AnbAsALy spe 

d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 

’) 5 Na peb- 


3. NAME OF First Middl last . 
on - Fist iddle s DA Month Doy Pd ay 
(Type or print) 3 : Wrrag 23 19 / 
5, SEX Oneace |7. MARRIED YL NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {ln years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost by ey) Manths[ Doys | Hours | Mi 
WIDOWED mk Divorced [] 


10a. ed a (Give kind of wark dane] 10b. K “Bibs 
Ae ASO 


dying ost re life, even if retin 
a ‘THER’S NAMI 3 ‘14. MOTHER'S ee FT inter 
if Pia 3s Adee : ae 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ined 


(Yes, no, or unknown} | (IF yes, give war or dates af service) © 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (JS Keen t hoe. 
PART 1, DEATH WAS CAUSED BY: 
) 3 IMMEDIATE CAUSE (0) eS ™ Of 


~t a 4 DUE in ALpegoee we : 
Conditions, if ony, which es Se OI TPES | 


gove rise to immediote 
cause (0), stoting the under- (OVE Bs 
lying couse last. couse last. 


Part Il. OPER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No a 


200. ACCIDENT WAS UNDERLYING 0 [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 


e. i REN DENCE 
FARM? 


aurs after death. Page 4 
jin by the funeral directar, 
‘and 2 shauld be filed with 


rer 
| 
me 


Then please remave carban papers. 


-transit permit. 


The law requires that the death certificate be executed wit! 


tained by the haspital ar attending physician. 


‘. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) {Stote) 
Hour o. m. While __ Not while foctory, street, office bldg., etc.) | 
pom. jot work ([] of work 


21. | certify that | attended the deceased fram_____________ EUR P nO. Jet See Ne M4 that | last saw the deceased 
alive on “ZEA yf f___, and that death accurred oll Fem. fram the causes and an the date stated abave. 


‘ADDRESS (Street, city or 4 state) ATE SIGNED 
M.D. fee AR AD ER D th.» 3—6/ 


yw 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


ACTUAL 
SIGNATURE 


DIRECTOR: 
page s'shauld be detached far use as the buri 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE ey |AME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) a) al Pes iho seb m P al hes = 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ps] 
32 in 
€ \ 
2 AS [es. runerar pirector’s sinarure aa. REC'D BY REGISTRAR] 24D, REGISTRAR’S SIGNATURE 
VS A15 (4) ) J a i 
15M 9/58 Re sae aa o pate NOV 2 7 ‘61 tun & Moti 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
a cy ey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
joat eC 


CERTIFICATE OF DEATH 123536 


. PLACE OF DEATH x “2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


© ay ; . STATE b. COUNTY 5 
Prince Georges MARYLAND 4 Maryland Prince Georges 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, writa re 2 and giva naerasl town) 


& 


writa RURAL and giva nearast town) * 
Cheferly 2 days District Heights 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e 1S RESIDENCE 
Prince Georges Genera L Hospital 7312 Insey Street | ves [] No LY. 
ae ee a: “First Middle last | 4. DATE Month Dey ~Yeer 
OF 
(Type or print) Eva Mae Curtis | DEATH Nov 6 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED [3%] ] 8. DATEOFBIRTH = 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Seti White ne Sistah bine Tt. Bebe 189 c é poles) eset) “Days | Hours | Min, 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


| = Sei i net _ Va. ee U.S. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Jessie Curtis | Belle Akeis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =— “a ~ Address 
(Wega, oF unkown) | ityergiveweror delesotservice) | a : > 
| Frank Curtis 7312 Insey St. S.B. 


“] 18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] (ig INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) = A 42 Ca fe} oe cA -—s 
Z ,/7) DUE TO 
e010 be hace 
ions, if eny, which eae 5 AL e¢ (2 = ee ee De 


geva risa to immediate causa 
(a), stating tha underlying ( DUETO 
couse test, (c) 


—— — =aSSe = — = 
PART It. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. was Bunce 


led in by the funerals 


rs. Pages 1 and 2 s| 
haurs after death 


hi 


Then please remove carbo, 


I or attending physician. 


RMED? 
YES no [} 


20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) = S—«( State) 
Si ee While __ Not White fectory, street, office bldg., etc.) | 
19 et work [ ] et work ' 
21. | certify that (I) (this hospital) attended the deceased from... MOG: aa 10s TRL nd aa Se hy 198/,, that (I) (we) last 
, and that death occured alOQeQ@PHom the causes and on the date stated above. 


22a, SIGNATURE Py; : 22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. piRector [_} PHYS. [_] 


22c. PHYSICIAN'S 22d, ADDRESS 


Nave oe] Dy, William D Rosson, NeD. 5701 85th Ave- Hf, 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and coi 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 should be detached for use as the burial-transit permit. 
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‘age 4 may be retained by the hos 


HOS! 

bg 
director, page 
be filed with the 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY c LOCATION (City, town or county) 


“BUMTEL” | Wov.10,1961 Cedar Hill 


4) ~l 24 IERAL DIRECTOR'S SIGNATURE ADDRESS 
wo NY : fac 3a.0. ge Wee 


ia) 


TO 


>TO 
a 


Rr 
15M 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


r, di i of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT {2949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1223: 
HEALTH DEPT, |%. tace or venta 3 ~~ [] 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residenca belore admission) 
So a Sate nh 1 a. STATE b. COUNTY 
Bu Prince George's MARYLAND | Maryl and Prince George's 
we b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporata limils, write RURAL and giva nearast town) 3 
Ss writa RURAL and give naerast town) 
3 heverly DOA (SMatehellville : 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS 1S RESIDENCE 
5 Prince George's General Hospital|| Woodmore Road r Rese 
Eg 3. is = First Middia ap sa karet a pare Month ‘Dey =~ een 
(Type ot print) Edward Dudley Decatur peaTH =November 30 19 61 
De, “f 5. SEX 6. COLOR OR RACE|7, MARRIED [-KNEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Months| Days Hours Min. 
5 


last birthday) 
ae 
Ti. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


District of Columbia USA. 


14. MOTHER’S MAIDEN NAME 


Rose Decatur 


Male White 


We USUAL Cee UraTeN {Give kind work 
lon ins of working life, even if retired} 
Steer “worker 

13. FATHER'S NAME 


Thomas Edmund Decatur 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


re ee nit" 57901-4799 Thelma Decatur, same as # 2 


1B, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] 


winowen[] _oivorceo [J | June 30,1914 


10b. KIND OF BUSINESS OR INDUSTRY 


Structural 


t within 72 hi 


INTE WEEN 
ONSET AND DEATH 


ansit permit. File pages 1 and 2 


Ae A SG Asphyxia . 2 
Q73.] DUE To 
Conditions, if any, which (e) Acute carbon monoxide poisoning —_ 


to immediate cause 
9 the undarlying 


DUE TO 
{e) pee 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
PERFORMED? 


yes [_] No on 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) — 


tarted qa tractcr motor in a closed building 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 


pending” in pencil in Item 18. Give Pages 1, 2, 


4 stfould be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


200, EXTERNAL CAUSE WAS 
PRIMARY &, CONTRIBUTING [1] 
CAUSE Of} aH. 


20c. TIME OF INJURY Month, Day, Yaar “ BI Gea iat ; 
mn. Whil Not Whil: factory, street, offica Ig, ate. 
11:86 5x __11/30/61|-"wor Ost won 


21. 1 certify that | took charge of the remains described above, held an Autopsy fk}, Inspection | Inquiry and in my opinion 


MEDICAL CERTIFICATION 


t, prior to burial, cremation, or removal, and in any event 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


‘ecute the certificate, writing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5 death resulted from: Natural causes jm): Accident iB} Suicide it Homicide f& Undetermined manner oO 
3 CHIEF MEDICAL EXAMINER [—] 
3 ACTUAL 
# a a of map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EE & Scat DEPUTY MEDICAL EXAMINER [3$ 11/30/61 
> 3 bes NAME (Type) Jemes I. Boyd md Address (Streat, city, town, or county) i ss 
eh" ‘22a. BURIAL, eos 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) " (Stata) 
REMOVAL (Spacify] 
Qaexos WRAL 12/21/61 Ft lincoln Cemetery Pr Geo Go Md, 
“ 23. FUNERAL DIRECTOR ? "ADDRESS. Kei REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME , . an, Pe a 
a \y WK MINTRMANN & SON. 5732 Georgia Ave veWe DEC 4 '6t Onthin £ Kine, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OG CERTIFICATE OF DEATH 12938 


oll 


1B. JEAUSE OF DEAT = A - nly one couse oT line for (a). (b). and (c)-] : INTERVAL BETWEEN 
PART |. DEATH was CAUSED BY: [i 0 an n) OM ts ete eile En wal xed Zz 4 ales 
i] S 4 4 DUE TO ale, 


Conditions, if onf, which (bh 
gove rise ta immediate | 


Bs 
3 : if ENE eal ad 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissi ey 
£% : , 4 MARYLAND b. COUNTY 
3s TRidce kakG 4 D.C, 
3 e Hb. CITY OR TOWN {If outside corporate limits,Awrite | ¢ LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsige corporote limits, write RURAL ond give nearest town) 
on RURAL apd give rest town) 
a2 awd be 1X * 
g2 d. NAME OF ei {IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=< qG i} OR INsY/TUTIO! ON A FARM? 
23 ‘Plawd Muksiva Home, Ine: Pal7 | Gus ves C] No [a 
c 
25 3. NAME OF First Middle 4. DATE Month Doy Yeor 
A DECEASED © OF 
. Bs (Type ar print) ‘Frederi' A 0, ke 2 DEATH HH 2 19 
>8 I {['s. Sex 6. COLOR OR RACE ] 7. MARRIED L] NEVER MARRIED [-] |B. DATE OF piRTH 9. AGE {In yeors [IF WADER 1 YEARAF UNDER 24 HRS. 
s lost bidthdoy) [Months] Doys | Hours Min. 
2s WIDOWED fi oivorceo [] hs ts. 
a 
=. a Pa 100. USUAL OCCUPATION (Give kind of work sore 0b. KIND OF BUSINESS OR INDUSTRY | 1¥ PLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ier 3 during most of working life, even if retired) Rs Hy, 
zee Red | Book. Sw/fZeekhanadl YSA 
Sa iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8-E ftpft ; ‘ 
aS /, 4, Re (Ee ‘ e€ 
Ds 1S. WAS DECEASED A INU. 5. ARMED FORCES? |16. SOCIAL Pa NO. INFORMANT Address 
ge fe no, oF unknown) {IF yen, give wor oF Pag a aes) wa 
se Ara | 79-46-77 : 
85 
a c 
gt 
£5 
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cause (a), stoting the under: ( OUE TO 
lying couse last. es 


et) 

ATTENDING MED. STAFF 
hy ‘ M.D. | PHYS. DIRECTOR PHYS. 
2c. PHYSICIAN'S 72d. ADDRESS, 


NAME (Type) J. (24) H, J6rMmor, ND VW!) CAS THER, 7. 


DIRECTOR: After this certificate has been signed by the attending physi 


page '# shauld be detached far use as the burial-transit permit. 


< 

5 

ig, F Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
cg A 12 ; PERFORMED’ 
a Oo 1s 7 ves] NO 
i = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

s & |OR CONTRIBUTING LC] CAUSE OF DEATH 

§ G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 =) 

co & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20% (City or town) (County) (Stote) 
Ss oS Hour a.m. While Nat while, factory, street, office bldg., etc.) 

oa = p.m. wv at wark [] ot work [[] t 

3 21.1 certify that (I) (this haspit Inetienced the deceased fram Le pee 25 ee eel fon BU Rate) 

% saw the deceased alive an._|!] 2.2 19.0 |, and that death accurred ofA. M, from Ihe causes and an the date ed above. 
£ 

> 

e.) 

2 

3 

& 

B 

Es 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL resi} 


the State Board af Health priar ta burial, crematian, ar remaval 


ge poral Gon Der 3¢- Gol e Ma 
2 5 24, FUNERAL DIRECTOR YS SIGNATURE LD. od 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘i b i a cimi, 4 
Bais Ss Yn ons hos Le, Lesh 2a AawtV 28 61 ton £ Prenes 


mal 
= 
= 


y delay is necessary, 
neral director, Page 
fained for your files. 


with the State Board 


ops atter death. 


t within 7: 


along with form PM3. Page 5 may bes 
fansit permit. File pages 1 an, 


|, and in any event! 


ending” in pencil in Item 18. Give Pages 1, 2, and 3k 


miner's Of 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ecute the certificate, writing the word“ 
st¥ould be forwarded to the Chief Medical Exai 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


"3g 


or its designated agent, prior to burial, cremation, or removal 


TO 
ph 
4 


< 
ts 
= 
FS 
= 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 122939 


1, PLACE OF DEATH “]] 2. USUAL RESIDENCE (Whore daceesed lived, If inslitution: Residence belore admission). 
. COUNTY STATE . COUNT! 
Prince Georges County __marvianp Maryland “Prince Georges 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest lown) 
write RURAL ond give neares! lown) 
Cc DaOcks Suitlsend z, are 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. o Pes aS 
ince Georges General Hospital! 4612 P orter avenue §._E, | wl ekr.4 
3. 3. NAHE OF ‘rst Middle” ey Month Dey Yeer 
(Type or prin!) LOUIg FREDERICK DETLEFS peat November 26, 19 61. 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR “it UNDER 24 HRS. 
test birthdey) | Months] Deys | Hours | Min. 
Male White | wows  ovoreo] |March 28, 1897 164 ». | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) =_ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Cement Mason Construction (|ValparaisoIndisna /U.S.A. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a= 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Regina Bauman _ 
(Yes, no, or unkown) | (Ifyesgiveworordotes ofservice) pp wes 4647 Lewis ‘Ave e) 
__No None Mrs. Arline M. McCoy, $.E.Suitland Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BET 
AND DEATH 
PART OLATH MEDIATE CAUSE fe) ACUtE Congestive heart failure 


16. SOCIAL SECURITY NO. 


P. ) DUE TO 
es 0 PanPryenichy = g,_—Ss« COOMary heart disease 


9 ise to Immediele couse 


(9), steting the underlying (DUE TO 

cause lest, fe). = 
rs PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ve} 9. WAS AUTOPSY 
6 —_—_——— PERFORMED? 
4 
i a ha Ser Ss EP 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
s¢ | PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~ (Stele) 
Ss Hise feta While __Not While factory, street, office bldg., ete.) | 
2 es 0 el work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ey Inspection bia Inquiry ibd and in my opinion 
death resulted from: Natural causes fal. Accident (=! Suicide (i; Homicide [aa Undetermined manner ai 
CHIEF MEDICAL EXAMINER |] 


ACTUAL 
norunt eutinadat ,) ifavev Ma.p, ASSISTANT MEDICAL EXAMINER a PATE SIGNED 
DEPUTY MEDICAL EXAMINER x 


EXAMINER'S 


NAME (Type) ~ JAMES ifr B D, M.D. Address (Sires ily, town, or county) November 26, 1961 


220. B Loe CREMATI 22b, DATE THEREOF | OF Dee he tlc Seal 
“e N24b. REGISTRAR'S SIGNATURE 


Vi 292 0/' ‘ADDRESS 4 Ri 
7 ae Bier 106¢/~ wyAz pare NOV 2 8 '61 cdot db, Panwa 


eal 
=o 
ae] 


y delay is necessary, 
ineral director. Page 


2.with the State Board 


ePPfter death. 


it within 72tho 
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or its designated agent, prior to burial, cremation, or removal, and in any even! 


} 
shduld 


To 
ple 
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VS. AISME 
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94 


MARYLAND STATE DEPARTMENT OF HEALTH 
ray of meade: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29a? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1294 


1 


PLACE OF DEATH I 2, USUAL RESIDENCE (Where deccesed lived, If Instilution: Residence before edmission) 
per COUNTY ¢. STATE b. COUNTY 


Prince George's = manviann || __ Maryland Prince George! 
b. CITY OR TOWN [if outside corporete limits, NGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
A ‘end give neerest own) 


everly DOA Kent Village 3 


ON A FARM? 


yes {"] NO Ik 


First last Month Dey “Yeerr 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat addrass)_ d. STREET ADDRESS a | @. 1S RESIDENCE 


Prince George's General Hoshi tal 2802 74th avenan | 


DECEASED 


(Type or print) Evelyn Moody Dill November 25 19 61 


5. 


SEX ~~ | 6. COLOR OR RACE | 7, MARRIED RO EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fomale | White |vmowl) mocet| January 20,1969-ce= [=| =" |= | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


13, FATHER’S NAME 14. MOTHER’! 


Housewife _ | Own Home _ Virginia ea E UT Bahs 


MAIDEN NAME 


Thomas Mathew Moody Susan Minerva Ellen Pafford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes) nosiqgauntown)il (ilyeegive wucevelalavotwercitel 
yore" ce Schaar Herbert Frank Dill, same as # 2 


MEDICAL CERTIFICATION 


| 18. CAUSE OF DEATH [Enter only one ceuse per 058-07; (b), and 928: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


A IMMEDIATE CAUSE Ah OF pee oD 
Sf Q XK DUE TO 


Conditions, if eny, which rf NMTESTINAL He MoRRwa 6E, 
geve rise to immediote cause 
(a), steting the underlying DUE TO 
<4 {c) : 2 at. Se ae a 
|. OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO ‘DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART . WAS AUTOPSY 
PERFORMED? 


20e. EXTERNAL CAUSE WAS _ "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stele) 


Hour ¢.m. While __Not While fectory, street, office bldg., otc.) | 

ay 19 et work [_} ot work iH, 

21. I certify that | took charge of the remains described above, held an Autopsy x), Inspection La} Inquiry ie and in my opinion 
death resulled from: | Natural causes &. Accident oO Suicide CI. Homicide [fet Undetermined manner oO 

CHIEF MEDICAL EXAMINER 


ACTUAL DATE SIGNE! 
ae pp, ASSISTANT MEDICAL EXAMINER [“] ATE SIGNED 


Lotsa Y DEPUTY MEDICAL EXAMINER [3X November 25,5 1961 


NAME (Type) Address (Street, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) i 


REMOVAL (Specify) 


ec,.29, 1961| Fort Lincoln Cemetery Bladensburg, Maryland. 


ur. = 
23. FUNERAL DIRECTOR ~ ADDRESS a “REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W. W. CHAMBERS CO,, Riverdale, Marylanthg: NOV 2 9'61| ethan fh Fosaee 


sx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ricig > ale OF DEATH 1294. 4 


qr: 
#2 i. 
s3 ‘Il. PLACE OF DEAT 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmissj 
$2 e. COUNTY «. S16 b. COUNTY f 
rr r PRINCE GEORGES . MARYLAND ELAWARE KENT “ 
24 CITY OR TOWN (if outside corporeta limits, “e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
zB avo write RURAL end give neerest town) f 7 
£75 ANDREWS AIR FORCE BASE 48 DAYS © _ DOVER _ . eee fo 
Ben d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ead ON A FARM? 
sae __US AIR FORCE HOSPITAL 3112A HIGH STREET ves F] ‘AO, > KK 
ie 3. NAME OF First Middie “Test 4. DATE Month Dey Year 

is} DECEASED OF 

¢ ie caer MARY YVONNE ‘DIMMIT DEATHS _MOVEMBGR 12. 19 G1 

= 5. SEX "| 6 COLOR OR RACE|7 mapRieD IEXNEVER MARRIED imi 8, DATE OF BIRTH |9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 

= FEMALE CAUCA: Yast birthday) | Months] Days | Hours | Min. 

ae WIDOWED DIVORCED yes. 

4 STAI 7 FEBRUARY 1920 41 

g Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] It. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SOS done during most of working life, even if retired) 

z HOUSEWIFE. HOUSEKEEPING | __—SUTAN | UNITED STATES _ 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
_ LAYTON M HARRI s_ | LERAE BECK. “ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 


-transit permit. Then please remove carbon p. 


|, cremation, or removal, and in an 


| 
Ps Bl UNKNOWN | HUSBAND, LLOYD A DIMMIT SAME AS ITEM 
| ie. ‘CAUSE OF DEATH (En (Enter only one cause per line for (e), (b), and (c).] INTERVAL BE ag 
lg a ee Css | 
DUE TO 
a conn) EPIDERMOID CARCINOMA OF THE CERVIX WITH REGIONAL |1 YEAR 
gave rise to immediete couse 6 
DUE TO 


(e}, steting the underlying 
Seuse lest. = =F 


METASTASES, INTESTINAL OBSTRUCTION AND VISICO COLIG WEEKS 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGLGNINGARSAWs)) 19. WAS A AUTOPSY 
a PERFORMED) 


ves K] no [J 


20e. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [} CAUSE OF DEATH 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port | or Pert Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL a oo) 


20. TIME OF INJURY 20f. (City or town) (County) (Stete) 
Hour e.m. 


Bam, 19 
. | certify that & (this hospital) attended the deceased from... 
mb 


‘Month, Day, Yeer | 20d. INJURY OCCURRED (a ae OF INJURY (Home, farm, 


While __Not While factory, street, office bldg., ete.) | 
et work [] ot work [_] | ! 


25 Septembeno..6] to.- jovembery9. 6 it that BX (we) last 


43MM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and cont 


Dept. of Health prior to burial, 


saw the deceased alive on.. we and that death occured at! 


22a. TURE 22b. DATE 
ATTENDING MED, STAFF IGNED 
De, mp, | PHYS. (1 soomrector [} puys. [X 2 Nov_ les 


22c. PHYSICIAN'S 22d, ADDRESS 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
age 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


FERAL DIREC’ 


filed with the State 


n — —— 

ie 23a. RIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION shes or county) Tate) 
Ey EMDVAL (Spectty) a 

029 (Abin Hey IL Nov. Gb} 72> SE NO ora 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 25a. REC'D BY REGISTRAR ib. REGISTRARS SIG! URE 
15M 9/60 ea: amd bes. Mergen Che te. wd. yr Movi 6) Fit f Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 123: 1 


1 
FOR STA 


HEALTH DEPT. J ey DEATH ]| 2. USUAL RESIDENCE (Where docaased lived, If insltution, Residence bofore edmisiion). 
Se cl a, STATE b. COUNTY 
Peas Prince Georges County — marviann Ds.G, cd None 
3 Pa b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, wrile RURAL end give naerest lown} 
go. writs RURAL and give naarasi town) a 
EBS. Cheverly D.O.A, Washington, D. C. 3 
SUE d. NAME OF HOSPITAL OR INSTITUTION [if not in hosplial, give sireet address) d, STREET ADDRESS a. 1S RESIDENCE 
2528 ON A FARM? 
Ese ince Georges | 912 $ street N. W. ves [] no LX 
a5 wo 3. NAME OF irst Last 4. DATE "Month “DAYS. 
a 5 DECEASED OF 
a, B | ee serriy JAMES ALFRED DIXON pratH November 29, 19 61 
= 3 5. SEX 6. COLOR OR RACE/7. jwaRRIED [IX] NEVER MARRIED [] ] ® DATE OF BIRTH 9. aire iF ONT YEAR| IF UNDER 24 HRS. 
Months| Days | Hou Min, 
3 Male Negro wivoweD [7] vivorceo [[] : yn. | ‘. | 
«= 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign coun! fry) 12. CITIZEN OF WHAT COUNTRY? 
ig] dona during most of working life, even it retirad) 
= | Skilled Labor ington, D. 0, | U.S.A. 
= 13. FATHER'S NAME Waiter 14. MOTHER'S MAIDEN NAME 
ES 
= George W. Dixon Mary Stewart  __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 2 7 XK pr 
(Yas, ne, of unkown) | (ifyasgivawerordates ofservice] 7 P St. o NeBoy 


Mr.George W,. Dixon Washington, Dre C. 
ONSET AND Ree 


se Taman cause) Hemorrhage and Shock |e in 


43 & ‘eo DUE TO 
Conaifon, i eny., whieh »___Hemothorax, Laceration and Contusion of Left Lung_ 
geve rise to imme use 

(a), steting the undedying DUE TO. 

vo. (e) 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e).] 


\ 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 w; 


it, prior to burial, cremation, or removal, and in any event 


, writing the word “pending” in pencit in Item 18. Give Pages 1, 2, and 3 t 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
sa PERFORMED? 
EE 
< YE no [7] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of item 18.) as x 
s eiccce ee ao 
Ul CAI bl . 
3 During altercation with Police Officers 
3S | 206. TIME Month, Day, Year | 20d. IRJURY OCCURRED4 20. PLACE OF INJURY (Home, form, ‘ 20f. (City or town) (County) “(Stete) 
rat Bag While No! While, factory, sirest, office bldg., etc.) | 
32 24318 Ve 28,1 OL wo CT stwor KIIMt.sRainier Police Station, Prince Geo.Cty. 
3 2 6 21. I certify Rb 1 took charge of the remains described above, held an Autopsy Kl Inspection Ct Inquiry (X. and in my opi e 
230 death resulted f Natural Accident Suicid Homicide [[], Undetermined 
539 5 8a) result irom: afural Causes im} ccident im uicide fa: jomicide ndetermined manner ibd] 
. be 2 CHIEF MEDICAL EXAMINER ["] 
s 
= AB ACTUAL A 
4 8 rr H Pea aaia CQn1n1.24/ \ : _ cp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
5 3a.0 DEPUTY MEDICAL EXAMINER [] 
G 3 EXAMINER'S 
pe eed NAME (Type) JAMES I. BOYD, M.D. Address ty, town, oF county) November £9, 1961. 
ee 5 2 Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘TSiaie) 
hale REMOVAL (Specify) ar 
Feros Burial 12/4/61___'|_arlington Netionel Virginia 
23, FUNERAL DIRECTOR 2 Bots — 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ra 30 H Stree 
ae J. T, Stewaré » NG, oars DEC 1 8 Ou 


72 hours after death. 


te be executed within 24 hours after 


ical 


Then please remove carbon 


ician. 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and cor 


ined by the hospital or attending physi 
should ba detached for use as the burial-transit permit. 


NDING PHYSICIAN: 


DIRECTOR: 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


ge 4 may be reta’ 


Pa 
PRAL 
irector, page 3 


TO HOSPITAL OR ATTE: 
ad 
= be filed wi 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12955 CERTIFICATE OF DEATH 12943 


inf.—iren 
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e7 COUNIY Is @. STATE b. COUNTY 
Prince George's ‘ ___ MARYLAND | _ Maryland Prince ( 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest Tt 
‘write RURAL end give neerest town) 
Cheverly 17 Hours West Hyattsville _ se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
| ___Ss_Prince George's General Hospital 3401 Tulane Drive _ fa 
3. NAME OF First Middle Last 4. DATE Month Dey 
<r dae OF 
'ype or print DEATH 
. Christopher Timothy Dorsey. s |. dlowember yA? racthoas- 
S. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) |Months) Deys | Hoy, Min, 
aS. ite | wwowsL]  ovorceo-]| November 18, 1962 i | ae 
70a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY?. 


done during most of working life, even if retired) 


_| Maryland 


14, MOTHER'S MAIDEN NAME 


jetty Jane Fitts ee 


Address 


13. FATHER’S NAME 


Douglas Jackson _Dors 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


aid tages 


Mother 340] Tulane Dr, W, dysttsville, ode 


ONSET AND DEATH 


(Yes, no, or unkown) | (ifyesgivewerordates ofservice) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


wi “f tas DUE TO 


Conditions, if any, anten (b} 

eve rise to immediate couse 
(a), steting the underlying 
cousa last. (¢) 


a PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa)| 19. Scie ELS 
5 ves [] no GF] 
© [2de. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 2Df. (City or town) {Counly) (State) 

a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

2 19 et work [] 


Mt, that (1) (we) last 


alps, a and that death occured at.........M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF ‘SIGNED 


Mo. | PHYS. jaa DIRECTOR OO prys. [J 
Se 22d. ADDRESS 


. 303. Perry St., Mt. Rainier, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


« John S» Haught 


23a, BURIAL, CREMATION, | 23b. DATE Bate THEO 
EMOVAL {Specify} 


on ll- 


ae R 


255, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oarsNOV 2 8 61 


et Sl Fheanes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 12956 CERTIFICATE OF DEATH 


oa 


ss “a iions—11—413—%. 

ge ik Wee DEATH ne wren RESIDE (Whére aeaathte If institutian: Residence 

os / a b. COUNTY 

3 MARYLAND — 
3 ivce  Geerge D.C: 

ro b. CITY OR TOWN (If autside corporate limits, tite |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 

3 RURAL gag give negrest “op ‘ . 

32 Pa iM RY? 41x: 3 

2g d. NAME ae HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
bhi GO OR He ON A FARM? 
=e 1 Muresing = 256 P_Sh Sh. ve C) NOR 
ce 


. NAME = “a. Middle 
DECEASED 


4. DATE Month Doy Yeor 
(Type a print JAMES 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


hould be detoched for use os the buriol-tronsit permit. 


the Stole Board of Health prior to burial 


SeatH 2H f/f 9¢ 7 
B. on ate Se / 9. AGE (In years IF UNDER 1 YEAR UNDER 24 HRS. 


7. S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 
a? Oo Oo last She Manths| Days | Haurs| Min. 
RS wivowen fie vivorceo ] | Au 
a T0a. USUAL OCCUPATION ( of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sicte or foreign oe fe 12. CITIZEN OF WHAT COUNTRY? 
S ig 
= 3 taf wagking life, even if retired) ) 
g Nlerk ed. ov’. Drury, Maryland “SA. 
* 
= 


~ 
ry 
D 
o 
2 
4 
7 
$s 
3 
4 
ss 
3 
= 
x 
a 
= 
= 
3 
3 
EA 
5 
3 
O 
x 
o 
o 
a) 
x 
rt 
4 
Po 
8 
4 
3 
® 
3 
@ 
= 
° 
= 
8 
S 
Pa 
2 
3 
2 
° 
= 
= 


o 
a 
° 
a 
§ 
2 13. — a NAME iM MOTHER'S MAIDEN NAME 
& 
25 nknown Day jpaknown 
cee ie WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SE: ue NO. |17. INFORMAI 
g< Yen, no, oF unhnown) IF yes, give wr or dotes of service) 
32 | S77 - Jos 
3 = 1B. CAUSE OF DEATH [Enter only one couse per line f 
: PA EATS SD 
= a) 
au 
=e6 2 = DUE TO 
> Canditians, if any, which (o 
8 gove to immediate 
E couse J6f stating the under- ( OVE TO 
x lying/cduse last. {9 
5 rs 
= Vi rt Hl. OTHER SIGNIFICANT CONDITIONS NG TO DEATH BUT NOBRELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 
; Jefe CL) 
+ OO bd CCOL e Z ? Ag 
s & 20a. ACCIDENT WAS UNDERLYING [J/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
3 ‘OR CONTRIBUTING L] CAUSE OF DF 


(1F EITHER, NOTIFY MEDICAL EXAMI> ee) Ry 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
Haur a. m. While __ Nat while factary, street, affice bldg. etc.) ! 
Eins 19 _jowark [] ot work C] At, ' 


red (this beset g Vee t degeasé ee L7 : joe Lia 19.7, “that (1) (we} last 


peony ¢\an. 2 and that death occurred ai ram the causes and an the date stated above. 


ined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a A} 7 BONE 
} ATIENDING STAFF IGNEO 
p= joy. (V_@ LE, M.D DIRECTOR pHs. O 
Ie PHYSICIAN’ $s a SoH 
NAME (hypete 7 A 7; od, 
fo] ZODeAevan [od LLG Mec AOE sca 
230. BURIAL, gah 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hee LOCATION (City, tawn, ar caunty) (State) 
>> D ' ify) fe re 
pels Qu El \Wes, LLETRL SirLawD. AID 
e \ | 24. FUNERAL DIRECTOR’ TUR’ ADDRESS 677 ee ae 2a. me 3 by eae ‘2Sb. REGISTRAR'S SIGNATURE 
\* 
ses 8 W.WChambers Co Ww Wash Del hs ie inte 


Id 


ages 1 and 


< 


ly filled in by the funeral 


is 


¢ 


ie has been signed by the attending physician and coi 
Then please remove carbon pe 


fal or attending physician. 


| 


MEDICAL CERTIFICATION 


, 


$s 
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=: 
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eS 
= 
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TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19957 _ _1,- CERTIFICATE OF DEATH 12945 
V. PLACE OF DEATH en—2_Ei ie SOL da EaiNee | (whee eal Mfived, Ih nallHlont Residence Toetotwren miariont” 


a. COUNTY | a, STATE b, COUNTY a 


Ld 
Prince Georges County __MARYLAND || Washinton D, 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf outside “corporate limits, write RURAL end give neerest town) _ 
write RURAL end give neeres! town) A. >) . 


ANDREWS AIR FORCE BASE Washington 25, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! addrass) d. STREET ADDRESS ‘a. 15 RESIDENCE 
ON A FARM? 


| a USAF Hospital Andrews AFB, Md. VAAL - Pw Git ves [] NO. 


3. NAME OF Riddle Lest Month Yeer 


DECEASED 
(Type or print) Te M, D fl JA 19 < 


ie * __ E 
5. SEX 6 COLOR OR RACE! 7, marie [_] NEVER MARRIED | | DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 7 
last birthdey) P| Deys | Hous J 


|_mal fe 1 March 1941 AB SY a a 
Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sielo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Photographers mate | Photography | Passaic, N.J. I U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William F, Dyt. | Helen V. Sudol * 
15. WAS DECEASED EVER IN Us 4 ED FORCES? "1 16, SOCIAL SECURITY NO.; 17, INFORMANT Address 
(Yes, no, or ww Wriprene at 


__yes ll Nov 58-12 Nov 61 William F. Dyt (Egfher) Clifton, NyJq.., 
1B. CAUSE OF DEATH [Enter only one ceus. per line for eh. {b),. TNERVAL SeTwetn 
Ss ES Raepee ee please fade 
ge Begs b, ed bysjys, Vb pl Malfurion | F hur." 


male white WIDOWED ["] pivorcen [ ] 


Conditions, if any, whTeh 
geve rise to Immediete ceuse C 
{e), steting the underlying 


Seca, athe ae Egil 2 3 


PART Il Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED To THE TERMINAL | "DISEASE CONDITION GIVEN IN PART Ife) | 19. ga Auropsy 
= ie ERFORMED 


ves [] no 


/2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


t e thro e 
20c. TIME OF INI! wage Dey, y Auto rolled over wits Salina: (Home, Lowi ig driver out of auto. 


Hour a.m, While _Not While _ factory, street, office bldg., etc.) | 
ml2Z Nov 196] [et work [_] at work [Xstreet \ er M harlb: = a 
a1 =< that (I) (this naeie agit the deceased trom. M07 A Piven WEL t0....042, , 19.07 that (1) (we) last 


and that death occured yt from , causes sane on the date stated above. 


22b. DATE 
| ATTENDING, ne STAFF SIGNED 


mmo. | PHYS binecrox [J PHS. C] 12 Now 196) 


| 22d. ADDRESS ~ 


(Stete) 


23e. BURIAL, CREMATION, | 23b. b 23e. nok. OF CEMETERY OR CR i “LOCATION (City, Town or aS San 


DDL Vz ie C, fh VERY | 28 e. REC'D “D Pirrek BOW. flichs af 
Mid: Paucbedd Lb LE Mapst LL MbaNO N88 | cotta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12958 (CERTIFICATE OF DEATH 12946 


$2 

83 1, PLACE OF DEATH % 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafore admission) 

25 Cees G a, STATE b. COUNTY = 

2 LIC €irgeé __ MARYLAND || . : [ri pie Ooevrg & 

=u b. CITY OR TOWN (if oulsida corporate li <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, writa RURAL and giva nearast own) 

Bas ritgRURAL and give naarpst town) Z 

£738 eSverkh nal Ax ABP? POV CV : a 

Bae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givewtree! address) d. STREET ADDRESS a, 1S RESIDENCE 

Eec . ‘ be &, Vv: ON A FARM? 

See | wee | Geerge ‘Ss beweraZ Aiz4u ew Mrar Ave \stool 
3. NAME OF First Middle Last | 4. DATE Month Day Year 

DECEASED 


OF 
DEATH HE -/F-9 Gif 


©@ 


f, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


(Type or prin!) Ressezz. WV FCA 4 


5. SEX 6. COLOR OR RACE|7, arRIED PEINeveR Mannie [-] | ®& DATE OF | Ge? 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 last birthday) |"onths| Days | Hours | Min. 
LABEL c-| (th. re_| wows] _ vivorcen 32- aie —/7 yes, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most gf working lifa, even if retirad) 


11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


: ( Qu 
[eae non = Jaw omens | &SQ, = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Urndmeums | Que CRaref - = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or yakown) | (Ifyasgivewarordates of sarvice 
jie sw 90 1 Of FIZF | 


18, CAUSE OF DEATH “TEntar only one cause per line for (e), (b), end (c).] 


Le H WAS USED BY: : 
PARTI: OFATH AMeDIATe cause te) Subarachnoid Hemorrhage 


33 0X DUE TO 


WNTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


Conditons, i! anys which «Ruptured Aneurysm of Circle of Willis = 
eve rise to immadiete couse 

is st tha undarlying DUETO 

a couse last. a, (e) = 


19. WAS AUTOPSY 


icate has been signed by the attending physician and ci 


ital or attending physician. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1a) 
3 ani TR PERFORMED? 
= 
4 ves PE NO 
= at = ae J Senet 
s © | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
2 Be ] OR CONTRIBUTING [-] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
by 3 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, eae 20f. [City or town) (County) ~ (Siete) 
= 3 sues ae While Net While factory, streat, offica bldg., atc.) 
*f ial 1 at work [_] at work [_] 


. | certify that (I) (this hospital) attended the deceased from. ; ar ae Semen : 19.GL, that (1) (we) last 
saw the deceased alive on,, 19. Gl. and that death occured at<4jgM, from the causes and on the date stated above, 
22a, SIGNATURE 22b. pee 


LD. Wivicagy Be niniad MOD. Lise § DIRECTOR oO ats. 14 


2c, PHYSICIA\ 224. ADDRES: 
a NAME they. Ad = 6 134. Cen a Abe, G Zl MEM 
Baia) 7 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMMbERT OR , eREMATORT 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


23d, BOCAS (City, Ie 2 
A 7 


“ale ga" 


DATE 


be} 
dire: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos; 


25b. REGISTRAR’S SIGNATU! 
Chithue L Gasaa 


3 PEs Sg | 111221196 \net Saw ae Comelensy 
Lt : [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 254. 
15m 9/60 f Pat C PVA ® Sema 7 rk h, Incl. | 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2959 CERTIFICATE OF DEATH 42947. 


| 
ie 


ez — —— a ——————— 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad, If institution: Residence before edmission) 
4 

S42 a. COUNTY 7 a. STATE M dus b, COUNTY ! 

gn Prince George's MARYLAND : Dile __ Pre George's 

=o) b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN IB || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 

Bas write RURAL and give neerest town) 94 . 

278 Cheverly __|_ 6 days / A’ Washington 22, , =e eet 

Baa vid d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d. STREET ADDRESS @. IS RESIDENCE 

Efe: < ON A FARM? 

> lee Ae _Prince George's General 6900 Temple Hill Rd. S.E. ves] NoT] 
e: oe 3. NAME OF First Middle Lest | 4. DATE Month Dey Yoor 

DECEASED | OF 
; Nie alae Adeline A. Fitzgerald | P#A™ November 19 19 61 


Ss. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR 


TF UNDER 24 HRS. 
last birthdey) an 


7. MARRIED [_] NEVER MARRIED [_] 


1 
21. 1 certify that (I) (this hospital) attended the deceased trom..MM EMM Bon 9G, 10. MOK vvvvb. obo 19.44, that (1) (we) last 


Sc 
%o 
22 + Months] Deys | Hours | Min. 
Bes Female White | wows] _oivorceo 6-17-1880 BL 
ges 10a, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
BG6 done during most of working life, even if ratired) S 
Bez __ Housewife _ Own Home | Virginia U.S.A. = 
Boe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e 
ag . a 
Ess Riley Fitzgerald Katherine Monroe 
Bic 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = “Address 
£8 (Yes, no, or unkown) | (Ifyesgivawarordatesof service) | g 
ae no an none Mrs. John Richards sameas#2 ___ 
e =e & ~| 18, CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).] Jawasitiashiaat 
6 ta A . 
GHEE. PART |. DEATH WAS CAUSED BY: ‘ } 
ey £6 IMMEDIATE CAUSE 1 WWAYec awodal in Fut T'S eee AE ee 
=¢ tye - 
e578 Y2O0r) wer ; 2 
ecee Conditions, if any, which (b) Ca2v20 A fry aaa b05)S § dog 
See at ak i |—Seett f Srde AE Ff Stef oo Sp ee 
G45 geve rise to immedicte couse Waa 
58 . (a), storing the underlying { CUETO a 
S338 Souse lost (1 YCT ER? 0 desea Caped, evs clear Hien fe enves 
Sof3 Bz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
Bese ¢ 2 SS a PERFORMED? 
es 7 < ves [] no [of 
$= = = =? > 
25 2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of item 18.) 
5 ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
effec & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) ~ (Stele) 
a 7 S Havceatn Whila __ Not While factory, streat, office bldg., atc.) | 
eae 2 es 19 at work [_] at work [_] 
a 
o 
2 B a 
33 
e 
et) 


age 3 should be detached for use as # 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 saw the deceased alive o: hd. ., and that death och Get 0)... De Me from the causes and on the date stated above. 
3 22e, SIGNATURE 7 226. DATE 
* ‘pe ATTENDING: MED. STAFF SIGNED 
ee » Gh 2 -- mo. | PHYS. [ee DiRecrorn [] PHYS. [] 2a Wer C54 
38 £ | 22e. CANES » 22d. ADDRESS 
= NAME {Typal i < = 
> =a Lavl_ LP. le Ve RE 350s 
3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
VAL 4Specity) 5 
ovo3s Burial 11/22/61 George Washington Hyattsville, 
as ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY pours 25b. NGA pouyatune 
15M 9/60 Francis Gasch's Sons Hyattsville, Maryland | oat NOV 2 4 ‘ 


psec? 


— 


7 


é 


led in by the funeral 
. Pages 1 and 2 should 


id col 


jan an 


te 
s 
3 
” 
¢ 
5 
oO 
2 
= 
a 
£ 
= 
= 
0 
2 
5 
3 
z 
o 
2 
a 
2 
5 
= 
s 
8 
= 
a 
3 
aod 
2 
= 
a 
= 
Pa 
3 
= 
5 
z. 
2 
2 
& 
2 
2 
i= 
= 
o 
8 


3 should be detached for use as the burial-transit permit. Then please remove carbon 
Cy to burial, cremation, or removal, and in any event, withy 


ie 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physic 


age 
led with the State Dept. of Heaith 


TO HOSPITAL OR ATTENDING PHYS! 


OK 


PLACE OF DEATH © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PUGH _CERTIFICATE OF DEATH 12948 


2, USUAL RESIDENCE Wann aclu se lived, If institution: Rasidence before al 


a COON } NL E y Fon Be ee. e, STATE US EPPS 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAYIN Ib | €. CITY OR TOWN (If outside corporete limits, write RURAL "e neerest town) ; 


a 


KA UR end aa town) ‘ 8-i vie . WATE ERT 0 W NV as T. 
d. » ‘ME OF cUR FE =e INSTI ON {if not in hospitel, give street eddress) | d, STREET ADDRESS a. gee 
FAURE? Oe ITER! um | 308 SHOR STREET wes) Nr 


Ni | First Middle o. | 4. DATE Month Dey Yeer 


DECEASED k R 4 = ] Fo 2> OW | Sener N OV. t 19 bl 


5 


| Jem ate nih? j E WIDOWED, bivorceD [_] DAN, 12 


a USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS OR al ‘Ti. BIRTHPLACE 5h th, & State, or sh: necountry) | 12. CITIZEN OF WHAT COUNTRY? 
jor Ar 


(Type or print) 
SEX 6. COLOR OR RACE|7, mapRiED LJ Never “MARRIED O}® DATE OF BIRTH 18H eel iF URORIN veciey Guy 
> Mont! ‘| eys jours | in. 


“hme rking =; ‘even if retired) A594 4, A 5 £ 4 My 5, 


13, FATHER'S NAME ; | 14, MOTHER'S MAIDEN NAME 


Afpion King SPADE "Serine LEARNED SPADE _ 


MEDICAL CERTIFICATION 


Se INS Sea Che eg il 16. SOCIAL SECURITY NO.| 17. INFORMANT KARE: S 
Wink 016 -0/-96749 Ho»p: RELOADS, AAVREL AM TAR IU, 


16. CAUSE OF DEATH [Enter only one cause e per line for i oY tb}, end (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5, on 1p OES TE, 
‘ } MEDIATE CAUSE (a) pA a seiblay- Fs Mipputa- oud.) | 
= DUE TO 
Conditions, if eny, which (b) $5) 6) 4 4Y a 
geve rise to immediate couse : cial - . \ — 
DUE TO 4 


{e), steting the undarlying 
aul Dt ad eee 5 donee a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. Ws AuTORSY 


yes [-] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | ZOf. {City or town) (County) (Stale) 
Heusen While Not While _ | factory, street, office bldg., etc.) | 


ns 19 Jat work [7] at work 
. 1 certify that (I) (this hospital) attended the a from.. , 9. AV 19.84, that (I) (we) last 


saw the deceased | alive or on. AMM and | that “death _occured oth 2, from the causes and on the date stated above, 
bea oo DATE 


22. SIGNATURE }~ ; 2 
ms MED. STAFF 
_ | PHYS. oirector [] PHYS, Mere I—- 


x cl PA P_KRARIMER oo Danitanivn Lavage Md. 


wis OF CEMETERY OR CREMATORY S [a LOCATION (City, town of county) (Stata) 


25b. Lf SIGNATURE : 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{29 Of CERTIFICATE OF DEATH 12949 


5. SEX ]6. COLOR OR RACE 


Male | Colored 


IF UNDER 3 YEAR 
Months Deys 


| 8. DATE OF BIRTH ~|9. AGE (In years 


6-27-02 eed 


ics USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR a) | Ti, BIRTHPLACE Mz. State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ea SDer ee life, even if retired) ” Ch sprdley Seda | rig dM Gy 
13, FATHER'S NAMI V4. MOTHER'S MAIDEN NAME A 
prem ie WwW A FE fresh oth ba Nov, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT: aac! 
(Yes, no, of unkown) | (Ifyes givewerordatesofservice) g , wh — ae 
> 78 ~ OEE: Beagle tathoat2 7 7? 
te. ‘USE OF DEA’ OF DEATH [Enter only one ceuse per line 


€ fowle), (b), gpd (c).) Oyeer ak Lote ‘i 
q \ ihe ‘ONSET AND Di 
PART 1. DEATH WAS CAUSED BY: Cenbheora 
IMMEDIATE CAUSE (e) tlhe LEE 


lr UNDER 24 HRS. 
Hours zt Min, 


= . 
$F 1, PLACE OF DEATH 3 Tien ope Fie 3 9 diene ee daceesed lived, If institullon: Residenca before edmission) 
sal * COUNTY Brince George's ace lh A Menyend & coun'Y Prince George's 
=2 @/ b. CITY OF TOWN (if outside corporete limils, | & LENGTH OF STAY IN 1b ~ CITY OR TOWN (if outside corporete limits, write RURAL end give nesres! town) 
aot te ® Chis Veahryy ere reerest wn) | lk, days Landover 
& 8a CO 7 PP &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS => a | & ES RESIDENCE 
ef: "| Prince George's General Box 68 R.F.D.#1 VAIS of 
desc : F First Middle Test rs BATE Month Dey Yeer 
eo I {Typarer ortaih Richard Ford peatH §=©November 2 1961 
i 


7. MARRIED [&] NEVER MARRIED [_] 
WIDOWED [_] DivoRcED [_] 


Then please remove carbon 


State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


Alter this certificate has been signed by the attending physician and cor 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


B>E 
Bis 
3 a 
ay = 
aoe DUE TO 
z £ Conditions, if any, which (b) Fa — — 
US5 geve rise to immediate couse — 
= a (0), steting the lying DUE TO 
as couse lest. a (c) 
= ewes 
Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
B8s = 
See S J ves [] no [J 
2555 / © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
AS E ] OR CONTRIBUTING [] CAUSE OF DEATH 
£22 S | (iF ETHER, NOTIFY Pe 
UZ — = 
Zee & [aoe Time OF UY “Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 208. (City oF town) (County) (Stata) 
g 5 While __ Not While fectory, street, office bldg., etc.) | 
B<s 2 1” ‘et work at work 
£8 
a a 
B08 21. 1 cals that (I) Qhis hospitaY attyhded the deceased from. LU. fA ; ! 19.64, that (1) €3) last 
B93 saw the deceased alive on... 4, é l. Gees 9 and that death occured 06. atte the causes and on the date stated above. 
zee 22e, SIGNATURE Rimene ane Re DATE 
Eos ye? - mp. | PHS SE pikecror [ arvs. fla, 
a - — —— ne a - 
om as 22e. PHYSICIAN'S 2 22d, ADDRES < 
eS 
Qe aS eee, Alfonso 2. Valle (tn CL 
e 7 d a 8 |S 2 tie! 
58 23a. BURIAL, CR'MATION, | 23b. DATE THEREOF | 23c. NAME, OF CEMETERY OR ST ts 23d. LOCATION (City, town or 
ite REMOVAL (Specify) ne x ATE vp) We 
ozous Buria i—¢-G4/ 44 Ch 4, Z 
an ee uy) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGWPARAR’ Ae TE SIGNATURE 
15m 960 16 Wadh <p H195 Vrs, ha nove "61 | Cutty £ Minus 


Ne == 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12962 CERTIFICATE OF DEATH 12950 


\s 


cia) at 
83 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived, If institution: Residenca before admission) 
52( e. COUNTY TE b. 
een Prince George's MARYLAND * Titryland Prince George's” 
“U8 b. CITY OR TOWN (if outsida corporate limits, ~ |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
zas write RURAL end give nearest town) y) 
EGY 7 Cheverly 3h days. College Park g on 
Boa d. NAME OF Rost OR INSTITUTION (if not in hospital, give street Seieai d. STREET ADDRESS @. IS RESIDENCE 
oa 
= g / ON A FARM? 
>u2 Prince George's General « ll 7509 Dickinson Avenue 

yy 3. NAM First ~ Middle Lest 4. DATE "Month Dey 

DECEASED OF 

a ae ae Roberta. He Fowler DEATH November 

5 5. SEX ~~ | COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR | 

°Q 7. MARRIED NEVER MARRIED 4 ms ——— | 

2 Cx ou asi birthdey) re Deys | Hours | Min, 

Fenale White wioowrn[] __oivorceoE]| December 8, 1886 yi tee 

g TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tesi -& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

} done during most of working life, even if retired) 

5 ousewife own home Washington D C USA 

o 13, FATHER’S NAME "il, ie P | 14, MOTHER’S MAIDENNAME 

8 Unknown Unknown 

a a = _ =~ a — 

§ te WAS Rican Hie IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fas, no, or unkown) | (Ifyesgive weror detesofservice) | 
x maa | Edward A Fowler College Park, Md. 


18. CRUSE OF DEATH [Enlar only one couse perline lor (e), (b], end (eh) 


PART |. DEATH WAS CAUSED BY, WT 4 
IMMEDIATE CAUSE (a). basil, : a At 


r INTERVAL BETWEEN 
i ONSET AND DEATH 
ps 2 —_— 
) 
/§]} DUE TO 


? (] 
Conditions, if any, which [2 A 9 “if: ie on 2s 
988 Fite to immedieta ceusa 
(a), steting tha underlying ( 2UETO 


aeth . e Les £2 ; Sate Meld és ef 08 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. ee 


|, cremation, or removal, and in any eveft, paitn 


=z 

Q 

s ves [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18,) ~*~ 
& | Op CONTRIBUTING L] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ya |. (City or town) . (County) ~ {Stefe) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m, 19 et work at work 


. | certify that (I) (this hospital) attended the deceased fromQ@boher....2,. ros to. Nevember. L 19. OB that (1) (we) last 


saw the deceased alive on Navember.. Hy Ano 61. and that death occured Te iM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE 
ra 


ote J5# ATTENDING MED. STAFF SIGNED 
4 “es 4 ti mp. | PHYS. [DIRECTOR 0 Pas. 1) : 


— © 


22c. PHYSICIAN’S / iy 22d, eae 
Wem Shy Bap | 22S Fy FMM 


LOCATION (City, town or county) ~ [Stata] 


AL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


age 4 may be retained by the hospital or attending physician. 
a 
= be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


ie AN 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2. NAME OF CEMETERY “OR CREMATORY 23 
REMOYAL (Specify! 
$0 ia J ‘Wve 7, 1961 | Ft Lincoln Cemetery Colmar Manor, Md. , 
are \f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a, REC'D BY REGISTRAR | 25b. REGISTRAR*S SIGNATURE 
15M 9/60 F. Gasch's Sons Hyattsville Md. _ pate NOV. 9 '61_ Cnknwn §. Foasnh 


— 


ly filled in by the funeral 
rs. Pages 1 and 2 should 


hours after death. 


Then please remove carbon p 


to burial, cremation, or removal, and in any event, within 


ian. 


jor 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and ces 


, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health pr 


ag HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
[i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12963 _GERTIFICATE OF DEATH 12951 


iE bee ot. DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o i ! A a. STAY b. COUNTY 
cig rince George's...» : Reena flaryland Prince George's 
b. cry OR fayasn auiside corsseele aig ) © LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
wel tery aod, giye neeres! town)-r ow he G 
bal ‘ & 4 College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) | d. STREET ADDRESS — | a's RESIDENCE 
: ’ IN A FAI 
ee George's General 9813=53rd Avenue ves [] NOX] 
panne oe First Middle Last ~ | 4. DATE Month Day Yoar . 
OF 
(Type or print) Kathleen A Sr: DEATH 
eon idee vy CY ee S- November 11 19 64 
5. SEX 6. COLOR OR RACE} Pe MARRIED NEVER MARRIED KX] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
_ 7 lest birthday) |Months| Days | Hours | Min. 
Female White. Wineticy DIVORCED Sept 30, 1960 MOB» | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreigh country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of warking life, even: if retired) 
none Washington D C | US A 
13. FATHER’S NAME ar - :— | 14. MOTHER'S MAIDEN NAME 
ten a onarles Fry * a Mary Ruddle_ 


We WAS sedges oe INU, es Sain 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
85, no, of unkown] 'yos give waror detes of service 
mone Mary Fry College Park, Md. 


18. CAUSE OF DEATH [Enter re one ceuse ine for (g), (b), and (c).] “ INTERVAL BETWEEN 
ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CARES ae ae SE Les us 
V9 d i DUE TO 
Conditions, if any, which ess Oe (belt h dy Ts lua 


gave to immediate cause 
(a), stating the undardying DUE TO 
causa last, {ec} = aw! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Ha) 


19. WAS, ‘AUTOPSY 
PE 


z 
e RFORMED? 
s yes [] No [7] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part Il of item 18.) . — “ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
5 tisurtodiel While __ Not While fectory, streot, office bldg., etc.) | 
2 rib 19 at work [ } at work [_] 1 
21. | certify that (I) (this hospital) attended the deceased from.........ce:cee Pe a ees, Palo, wr W9...04, that (I) (we) last 
saw the deceased alive on. .., and that death occured at......... M, from the causes and on the date stated above, 
228, SIGNATUR 22b. DATE 
ATTENDING MED, STAFF 3 ED 
Mop. | PHYS. DirecToR [] Puys. [] Md 
22. PHYSICIAN'S j - (22d, ADDRESS x 3 - = 
NAME (Tyee) Thomas H Christenson College Park, Md. 
23e, BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2g. LOCATION ae town or Eun (Slate) 
REMOVAL  (Speqify) 7 . olmar Mano M 
Burial Nov 13, 1961| Ft Lincoln Cemetery ees . 


25b, REGISTRAR'S SIGNATURE 
tua f Pies, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


F, Gasch's Sons Hyattsville Md DAWOV 1 4°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 
1. PLACE OF DEATH ; “| 2. USUAL RESIDENCE (Where deceased lived, Se} 


eas 
] 
=n —_— 
= 
> 
I 


HEALTH DEPT. <= 

23 e sreQUNTY a, STATE b. COUNTY j 
S239 Prince George's si manvianp || = Maryland = _—S——- Prince George's 
eS b. city OR TOWN (if outside corporeta limits, c LENGTH © OF | STAY | INI 1b c. CITY OR TOWN [If outsida corporeta limits, write ) and giva naerest town) 

35 ‘writa RURAL and give nearest town) + 
ge _ Landover | 2S Landover 

eas (i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa! addrass) ~ d. STREET ADDRESS * CNaoe 
AG 

33 |__ 6144 Osborn Road seg ——-_|-6144 Osborn Road [ves (J No fel 
Dee « 3. NAME OF First “Middle 4. DATE Month Day ~—S Year 

4 DECEASED OF 

> resi David Robert Fulton | ™*™ yovemi 961 _ 


IF UNDER 24 HRS. 
Hours | Min. 


7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH % tabinhaen) 


wipowen [] ___bivorceo [7] Sept. 20, 1930 SL ys 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


| U.S. Gov't. (District of Columbia | U.S.A. 


“14. MOTHER'S MAIDEN NAME 


Mildred Clara Ivins 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address Landover, Ma. ee 
rea} I. keting aaa Fulton 6142 Perry St., 


7) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUsE (a) ss SOO Ss ee . y fe : = 


7) I 
160 DUE TO 
Conditlons, if eny, which » Univeral charring of body 
ova rise to immediate couse y 

T fintingiaitie Satine pte} 
causa lest. (d) 


IF UNDER 1 YEAR 
Moots Days 


5. SEX |6. COLOR OR RACE 


White 
Wa. USUAL OCCUPATION {Giva kind of work 
done during most of working lite, even if retired) 


| Book Binder — 


13, FATHER’S NAME 


David Fulton 
15. WAS ate EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgive warordetesofservice) 


and 3 te 


12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


e.pages 1 and 2 with the State Bo: 


form PM3. Page 5 may be rained for your files, 


along will 
-transit pert 
and in any 


" in pencil in Item 18. Give Pages 1, 2, 


~ PART I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN BART 1 He) 


2 19. WAS AUTOPSY 
PERFORMED? 
yes [] No fi] 


“2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 1B.) 


Occupant of house that burned to ground 


2Dd. INJUR’ site Pe PLACE OF INJURY (Home, ferm,  20f. (City or town) {County} (St i 


208. EXTERNAL CAUSE WAS 
PRIMARYSk] or CONTRIBUTING [1 
CAUSE OF DEATH. 


Oc. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
s a 1 


g the word “pending’ 


) 
While Not While factory, street, office bldg., et 


3 ie 6; i 
et work []) at work &] Home “1 Landover P/G. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy iia aia ix. Inquiry x. and in my opinion 
death resulted from: Natural causes [_]. Accident [yg]. Suicide ["], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Aare ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE L- - 2 b M.D. = 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2 
JAMES I, BOYD, M.D. Addon = 11/12/61 


NAME (Type) J 
“22b. DATE THEREOF 


22. BURIAL, HAL, CREMATION | 
//-(4-G@f 


EMOVAL, (Spepit 
UD Carr beera. Be. 


MEDICAL CERTIFICATION 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


re) 
y 
4 
= 
& 
x 
3 
3 
e 
= 
3 
or 
io) 
2 
oe 
= 
y 
3 
x 
5 
2 
2 
@ 
a 


a 
0 
» 
8 

v 
3 
3 

3 

a] 
3 
i 

2 
cd 

” 
° 
a 
8 

a 

a 

ce) 

iad 

3) 

y 

% 

& 

a 

z 

=) 

Ey 

° 

B 


‘ecute the certificate, wi 


n, oF county) 


SGATION (City, town, or country) 


2c, - OF CEMSTERY OR 92, 
oh 
‘ADDRESS Ma Eon lt D BY REGISTRAR 


NOV 16 ta] 


| bate 


; 
» 


g 
° 
5 
s 
s 
°o 
a 
8 
a 
z 
5 
st 
5 
D 
a 
3 
5 
= 
o 
a 
a 
Sy 
e 
fea 
3 
3 
v 
2 


TO 
pl 
4 


24b. REGISTR. 


VS. AISME 
SM 9/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2965 CERTIFICATE OF DEATH 


— 


5 Nor 
s “Nex 
a 23 1. PLACE OF DEATH a a? > 2. USUAL RESIDENCE (Where deceased livad, If =e 7 5: rst tmiodd A 
2 25 =. COUNTY @. STATE i 
3 ga Prince Georges MARYLAND District of cokum mbia 
oF Ee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ‘outtida corporate limits, write RURAL and give neerest town} 
~ as sie write RUI and giva nearest town) - 
S £58 (Rural) Glenn Dale lyr,2 mo. || = Washingt6n | fe ges KH 
a3 3 a i Zz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ie STREET ADDRESS e. renee 
3 £2 OS 142 Street 
Ridge re __ Glenn Dale Hospital - | ) ; et, NE. ves [|] NO 
2 ot a: Ashe Sei First idl Last 4, DATE Month Day Year 
OF 
3 {Type or prin! Mary Gay deatn November 10 4961 
8 5 ie 5. pan ; 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [ ] | 6+ DATE OF BIRTH % pceleryeat peer wed TF UNDER 24 HRS. 
ae oi «| Hi ] | Mi 
a <8 $2 = |'ntegro wipowen#] —_—ivorcep [1] 1870 yes, i fe “ wilh. 
Siete z TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 
= 2 # done during mos! of working lifa, avan if ratired) 
B Bee housewife _ = Washington, D.C. |e A = 
= 5 g £ 13. FATHER’S NAME 14, MOTHER‘S MAIDEN SAME 
& £84 unknown unkn 
$ G0 cat port ia | pte ' = 
o 2 54 45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi 
= 323 At doko, tee) Uikowel slag ™ 225 14% Pl. fa! 
3 Q 
2 eee 1 none Person and Mrs Sadie Little Washingto . 
aa >— = 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (ed ir AL BAge 
Soar. 
oe 5 PART |, DEATH WAS CAUSED BY; ih 
Payee WMASSARN., _ Bronchopneumonia Gaye 
so 3.8 | / DUE T: 
so%oo | é oh 
eegig v Conditions, if any, which (b) 4 
ef Bes gava rise to immedieta cause o 
£2,3— {a), steting the undarlying OUE TO 
6500 : ———_— 
3525 cause hast, io ete & os 
eh Se Zz PART II. C e e be NT CORDITIO: i sou D ge TO.DEATH By EATH 8; wT TNO RELA TED TO T rE TER AL DISEASE SONoITION 4 GIVEN IN, ra a) 19. WAS WAS AUTOPSY 
os ee 2 genera er1osc. pyeionep! ie;recurrent cerebr PERFORMED? 
os YES NO 
u3s3e $ aii Caeatced dae Vas “segue tiie anenis; Pagets disess ease_of bones.— eC 
pou uw A ¢ & 20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) 
co we 2 wz J OR CONTRIBUTING [7] CAUSE OF DEATH 
MS235 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = ——s _—= — 
gs 3 7 2 z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} (Stata) 
ag < 2 os ‘a Be uniterinc Whila Not While factory, strat, offica bidg., ete. a I 
oe gD 2 p.m, 19 at work [_] at work [ 
2 a 
HeOss 2. I certify that (I) (this hospital) attended the deceased from........ 9/16. ae © LL/LO... 1961, that (1) (ve) last 
2 2 i 
son32 saw the deceased alive on... AL/10. 1961... + and that ER occured ape from the causes and on the date stated above. 
6 BESO Tae, SIGNATURE |” | ATTENDING MED STAFF cae SeneD 
oOo Me 
taee re Wins, mo. | PHY. [5] _pinecron fj Pry. [] November 10,1961 
x oases Dic. PHYSICIAN'S — = aaa a Fe 219 
ne i Gea NAME (Typa) 
Ee Noted | ie __Moe Weiss, M.D. ___|. Glenn Dale Hospital, Glenn Dale, Md. 
Loh oF Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Staia) 
os os REMOVAL (Specify) f land 
. a 
KO aniiiakss Ia Burial — Harmony Mem,—_Bark Marylan 


UNERAL DIRE: R'S SIGNATURE ‘ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ayah - Mnt£ire _J9269K Stalee)|ounoy 1681] ctor fla 
‘ nglhawnr Z WA, 


YR AIS (4) | 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12954 


1, PLACE OF DEATH 7. USUAL KESIDENCE Fiwidtocessed lived Tf institution: Residence before admission) 


inal 
= 
— 
— 
= 
i=] 
ine] 
—~— 
rc! 


> © Bee e. STATE b. COUNTY 

cess ‘Prince Georges ____ MARYLAND Maryland Prince Georges 
gcee b. CITY OR TOWN lif outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give neares! town) 

g osu write RURAL and give neerest town) p 0, @. 74 Beltsvill 

eyo C1 ? 8V e 
35 oe d. NA BAY ERIGL Saanon (if not in hospitel, give street address) d. STREET ADDRESS ‘a, IS RESIDENCE 
2n28 eland ON A FARM? 
8530 and Memorial Hospttal 4907 O'Dell Road ves Fj No i 

= a /3. NAME OF First = last 4 ‘DATE Month Dey Year 


DECEASED 


‘| Wives er pen) HARRY Ge enge- a= GOSMAN 


It 
4d 
feller \death. 


Binrn Nov. 16) 19 GL 


Saft 5. SEX 6. COLOR OR RACE! 7. aRRieD iB) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
20 > fast birthdey) |Months| Deys | Hours | Min. 
PERS Male White | wows] _ pivorcen ff 11/11/99. 62 vm. 
ed Ta. USUAL OCCUPATION [Give kind of work | IDb. KIND OF BUSINESS OR aa 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ol Gan done during most of working life, even if retired) h 
LU ee 
S3cue __C lerk -Retired | Police Dept. _Baltimore, Maryland U.S. A _ 
£ hd 2 Bx 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ = . 
nono 
Se cee George Gosman | Dorofhy Kupper __ 
= io 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 71 
HGg8 25 (Yes, ng, or unkown) | (Ifyesgivewerordetesof service) 671L ‘Qheens Chepel Ra 
scztz |__Ne 579-10-6664 Keith G. Gosman, University Park, M 
22 as 148. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Ras ahi 
g a & ONSET AND DEATH 
ef ea PART I, DEATH WAS CAUSED BY; 
Ses e IMMEDIATE CAUSE (e) ss @_-“OrOnary Occlwesion 2 =|; - 
© i 
a5 2k Y2Ou DUE TO 
eae it . 
32533 Conditions, il eny, which » Cardiovascular renal disease = 
oo a 5 geve rise to immediate cause 
of sy Tt (e}, stating the underlying ( PUETO 
geen 8 cause lest. Mien ll , 
2a & 2¢ O11 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART » WAS AUTOPSY 
See — SS a F Di 
SpY an = 
2OB RE + 2 be y yes [] No [3g 
£FS35 & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Parl | or Part Il of item 1B.) 
a22i- & | PRIMARY C1 or CONTRIBUTING C) 
a a CAUSE OF DEATH. 
Bow fe e e oe - : te ees ' 
Besos & |20e. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
2 se a Hour a.m. While Not While factory, street, office bldg., ete.) | 
on, = 19 et worl at work ! 
MoE E 8 me : 
re a 2O5 21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection Lk Inquiry L& and in my opinion 
Se su = death resulted from: Natural causes cx. Accident fe Suicide [| ‘jel Homicide Oo Undetermined manner Bl 
= OPM 
Aesha CHIEF MEDICAL EXAMINER [| 
= 
e > cag ACTUAL Garey ia map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
£“45 , SIGNATURE __ 
pgsss DEPUTY MEDICAL EXAMINER [3 November 16 »1961 
Ss ME =! mes I. Boyd Address (Street, city, town, or county) s 
FO URIAL, ie “DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) State) 
elas REMOVAL (Specify) | Balt 
iii oie Burial! uy 18/61 | Holy Redeemer Cem, altimore Maryland 
"723. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 4 7 
Sm 9/60 aN W. a MW. Chambers Co. Riverdale, Maryland oar NOV NAT 8! |_ oe Lh JS. 76 


Se) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe Na) 
- 12964 (CERTIFICATE OF DEATH 123955 
au — tHts 4 
o 3 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ess e. COUNTY ; e. STATE b, COUNTY 
2 Prince George's eeeeSEAND S|) Maryland = _Prince Ge ‘g 
th b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporete limits, write RURAL end give heerest town) 
Bae write RURAL end give neerest lown) 3 Hr 13 Min ~ 
a Cheve: Se y Hyattsville 
yaw 7 Wy d. NAME OF HOSPITAL OR INSTITUTION [if net in hespllel, give sireel address) a coe ADDRESS F *. HAs i 
=n2u ON A FAI 
S“=  ‘|__prince George's General 7308 Allendale Court Bes ASIF so 
- I 3. pene ight “First Middle Last 4. “DATE 7 ‘Month Dey seer 
S i 2 
iyeicr prt , Baby Girl Greathouse _ Barn November by 196). 
5. SEX 6. COLOR OR RACE|7, MARRIED [CNEVER MARRIED 8. DATE OF BIRTH ~_]9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mi) ems) Deys | Hours | Min. 
Female White wiowep[] _oivorcito[] | November hee 1961, ue A 
12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


|__ None None verly, Maryland 

P13. FATHER'S NAME . - N Be da _ 
Donald L. Greathouse I % ara M. Morrison 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rane Address 

{Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 

_ No _| No None _|__ Mother Same 4, «se 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end od . z | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}___ (Dai eS a. ae aa i) 
. 
16dy 5 DUE TO 
Conditions, if enys witleh (b)_ is nan — “A , a Se 


gave rise to immediate couse 

(e), steting the underlying DUE TO ‘ 

couse lest. F (e) 

=. = 
PART Il. GIYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 


I or attending phy: i 
cate has been signed by the attending physician and cori 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Dept. of Health prior to burial, cremation, or removal, and in any event, witl 


z 
8 = PERFORMED? 

a= s ; yes [] no [J 

238 5 200. ACCIBENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 

23 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} rete) 

os =z 3 Hour e.m. While Not While factory, street, office bldg., etc.) | 

g Fa aS 19 et work [_] et work [_] | 
Heo . 1 certify that (i) (this hospital) attended the deceased fromNO rE »., 1991, to.No: , WL, that (1) (we) last 
"80 2 saw the dece: alive on. November. h 9. 61, and that death occured at. 12.260trom the causes af on the date stated above. 

B 
meee A 22. SIGN, 22b, DATE 
OLB“ o ; arenoinc _ Rafe STAFF SIGNED 
aie = } PHYS. (1 olrector [] Puys. 
= om os ‘22c. RYAN S: 4: 22d, ADDRESS 
ES NAME (Type! 
Ba ee 1500 College Ave», College Park, Md. 
f 32 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
g= 
38 Prince Geo.Gen.Hospital |Cheverly, Maryland 


TO 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vars NOV 2 0 '61 Cnithun &, Kine 


25 
Ss 


The law requires that the death certificate be executed within 24 hours after 


dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 


8 
8 
2 
= 
& 
£ 
= 
3 
3 
ES 
z 
a 
o 
a 
3 
= 
iF 
® 
o 
aS 
aa 
S > 
83 
Fe 
33 
£2 
ao 
oe 
nes 
Ze 
oa 
ae 
= 
So 


Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2068 o.. , p, CERTIFICATE OF DEATH 12356 


Sz = = = 

83 1. PLACE OF DEATH “2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edpelssion) 

25 ¢. COUNTY e. STATE b. COUNTY oy 

eS PRINCE GEORGES — _____Maayianp | DISTRICT OF COLUMBIA 

vat a b. city OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! lown) 

a a write RURAL end give neerest ORO 

ee ANDREWS AIR FORCE BASE |5 HRS 25 MIN WASHINGTON 

poe d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress} || d. STREET ADDRESS . 1S RESIDENCE 

23. dG 143 uy > ON A FARM? 
5 US AIR FORCE HOSPITAL 7 CEDAR STREET SE aes C1 xo 
ns First Middle > Test 4. DATE Month Dey g, nvear = am 


F 
DECEASED 


(Type or print) Rodney 
3. SEX ~-|6, COLOR OR RACE 


Male | Neceo 
We. USUAL OCCUPATION (Give kid of work 
done during most of working life, oven if retired) 


OF 
Geeer o™ Noy 6» 6 
» DATE OF BIRTH 9. AGE [In yeers | IF UNDER 1 YEA! IF UNDER 24 HRS, 


fest birthday) eres ‘Deys | Hours Min. 
ys. 


7. MARRIED ] NEVER MARRIED L 


WIDOWED pivorceo [_] Io Noo Gt Evita 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
NONE | MARYLAND | UNITED STATES _ 
14, MOTHER'S MAIDEN NAME 


oksic Marans tall 


17. INFORMANT Address 


FATHER SAME AS ITEM #2 _ 


a | INTERVAL BHWEEN 
a OTD ONS#T AND DEATH 
T Ak | SAde 3S pmcoos 


13. FATHER’S NAME 


a i - 
tOilliam + Cree N Qe. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
NONE 


18. CAUSE OF DEATH [Ener only one cause perpine for (0), tb. end (¢), 
PART I. DEATH WAS CAUSED BY: 


Then please remove carbon ps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


IMMEDIATE CAUSE {e 
Sc ae (e) 

af Se DUE TO 
Conditions, if eny, which {b} 
Seve rise lo immediele cause 
le), stoting the underlying 
cause lest. (c) 


22d. ADDRESS 


USAF HOSPITAL, ANDREWS AIR FORCE 


22, PHYSICIAN'S 


NAME (1¥°) ARNOLD A ABRAMO, Captain USAF 


page 3 should be detached for use as the burial-transit permit. 


4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) WAS AUTOPS 
E 
i 
3 2 § s a aaa; ves No C) 
3 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Pert | or Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 e = et oes ere 2 
8 % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,  2DF. (City or town) (County) Giete) 
= a Fooriaed While __ Not While factory, street, office bldg., etc.) | 
= p.m, 19 at work et work 1 
ea 
i) 21. | certify that #F (this hospital) attended the deceased from... Novemberi9 ©} to. £0 Novembers O1 that ‘ge (we) last 
2 saw the deceased alive on YEMBER..19G0.., and that death occured at. 7M, from the causes and on the date stated above, 
5 oe ie ae e “ | artenoine MED 4 STAFF 22. SONED 
fs A’ A 
re) Chal OL Mp, | PHYS. (_pirector [} Pus. 16 Nov 61 
4 € ™e MDL eS Se SOW Ody 


»MD 


a 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or counly) [Stete) 
o OVAL (Specify) 
os URTAL 11-20-61 ARLINGTON NATIONAL Ancinetow “Va, Soe FE oe 
e 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
3160" NOV 2 0°61 
960 B.FeTavion A YSrctltr- 909 61H St NeW. DeCe _loare 20761 | Cita f Moana 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sons OR STATE 


Sy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12958 

HEALTH D PT. 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: atencs before aa F 
zB ¢. COUNTY e. STATE M Land b. COUNTY 

6a 3 MARYLAND aryl ani ar a) 

ere b. BAe noe ype rthaat (OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write ane unde 
See write ond give neerest town! 

223° Riverdale D.O.A. Gzenburnie QO AM =] 
Oo 50 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS a or is Reise 
Bae 

3332079) Leland Memoria) Hospital 213 St. James Drive ve] 60 8 

5.6 8 '3. NAME OF First Middle a Lest nae DATE ‘Month Dey ‘Year 

> 3 DECEASED 

ee (Type or print) HARRY Willis GREGG. DEATH November 4 » 1961 
Fi < 5. SEX 6. COLOR OR RACE|7, pa RRIED I] NEVER MARRIED |] | 8- DATE OF GiRTH 9. AS tent Eee pes pea eng. 
25 White |woowe(] ovoro| June 1,1916 | 45 = |"""| | 

2 a S 10a, USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

eS 88 done during most of working life, oven if refired) 

Pec, 8 ecutiy Inspector U.S. Govt Wisconsin ! Wi SA 

om 2 ® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 ~ 
a a 

Se Ang Harry Boyé Gre Josephine Kutlla 2 . 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 76. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) cee 92 09 6194 
Yes. Eva Irene Gregg, same ap: # 2 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] INTERVAL | BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


a aha _Acute congestive heart failure i — 
DUE TO 
courage ame » __© oronary artery disease _ -| — 
(2), steting the underlying ( OVETO 
cause lost. (e) ee 


pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mat 


)| 19. WAS AUTOPSY 


R: Page 3 should be used as a burial-transit permit. 
t, prior to burial, cromalion, or removal, and in any event within 72 Ours sai 


UTY MEDICAL EXAMINER: This certificate should be executed withi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke 
. <a) sae PERFORMED? 
a3) Ee 
S $ ves [] No By 
a | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port I or Pert Il of item 18.) —| =e 
2 & | PRIMARY CI or CONTRIBUTING [] 
oS G | CAUSE OF DEATH. 
= Rd 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
5 a Hour o.m. While Not While factory, street, office bdg., ete.) | 
£ = ner 19 jet work [_] ot work 1 
8 °o 21. I certify that | took charge of the remains described above, held an Autopsy iss Inspection Inquiry KX}. and in my opinion 
= Sr oa 5 
58s death resulted from: Natural causes x. Accident al: Suicide [J], Oo. Homicide (= Undetermined manner oO 
| 
osee CHIEF MEDICAL EXAMINER {_] 
5 
4 a3 ACTUAL _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
giug SIGNATURE 
EDICAL EXAMINER 
3 a3 po eee JAMES I. = M.D. "DEPUTY M Ki November 4, 1961 
oes NAME (Type) =. Address (Siree}, cily, lown, or county) ae 
Dv, 2a. BURIAL, CREMATION,| 22b. DATE THI F 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) c (State) 
ian REMOVAL (Specify) 
Cano Burial ai Nov, 1961! Arlington National Cems Fort Meyer, Virginia 
23, FUNERAL DIRECJOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME % = bb “ 
5M 9/60 14 Glen Burnie, Md. loan NOV9 ‘61 Cite fede : 


we 


ly filled in by the funeral 
ers. Pages 1 and 2 should 


fent, within 72 hours after death. 


¢ 


id cori 
on Pi 


jician an 


burial-transit permit. Then please remov: 


iJed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ding physician. 


After this certificate has been signed by the attending phys’ 


age 3 should be detached for use as the 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or atten 


age 4 may be retal 


HOSPITAL OR ATTENDING PHYSICIAN: 
RAL DIRECTOR 


director, p 


TO 
d 
2 TO 
a 
= bef 


a 
= 
2a 

= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH {2952 


Trgoteeat +) 


ai gos Ce or. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. STATE b. COUNTY Ceo. 
COME e Ona, 


MARYLAND 


b. ate OR TOWN [if outside co: 


rate & mits, 


|e o OF STAY IN 1b c. CITY OR TOWN sete corporete limits, write RURAL end give nearest est own) 


}write RURAL end give neerest town) 

werd fe bax 5- dil C2 X Shar It Aavred Jd, 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, Zs ne ed d. STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
Kho & heland_[Verrtyié- REVIEGZIe 
First i Last Me. Dey Ti 
DECEASED FB: 
(Type or print) 
si chard Arthur Aa l, 2b 
5. SEX 6. COLOR OR RACE|7, arRieD [_] NEVER MARRIED [-] “8. DATE OF BIRTH — 9. AGE MV oe IFUNDER 1 YEAR| IF UNDER 24 H 
% Jast i ae 


| oat] Deys | Hours | Min, 


ais 


wipowed PY] bivorceD [_] 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or es he Couniry) 12. CITIZEN Of WHAT COUNTRY? 


ae hike “S NAME 


aaa i. mar ary ea d\ _ Bee ie 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY: 


G ds] 


geve rise to immediete couse 
(e), stating the underlying 
cause lest. 


Ge 2 ff, 
15. WAS Leehard, Ccbheec 16. SOCIAL SECURITY NO. 


{Ifyesgiveweror detes ofservice) 


pl 


1B. “CAUSE : OF DEATH (Enter ‘only one\ause per line fora), (b), and | (c).] 
“IMMEDIATE CAUSE [e)__ Wad Qiitaudie, Qe AW 
, a 
Conditions, it eny, which eat = Nips Vitus Pax iiriy \ | 


Dey Address 


“14. MOTHER'S MAIDEN NAME 
17, INFORMANT Tyd'ugs ———— 
Aetiad Chasphter. \e 


Sarna _ 
eee, BETWEEN 
DEATH 


Da: LVhs. 


Hour ¢.m. 
p.m. 


21. I certify that (!} (thi 


MEDICAL CERTIFICATION 


PART 1. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH | BUT NOT RELATED T TO THE TERMINAL “DISEASE CONDITION GIVEN. IN PART Te) 19, WAS AUTOPSY 
sed SE els PERFORMEG? 
ves [_] NO 
20e. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) F 
OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 


While Not While 


fectory, street, oflice btdg., etc.) | 
‘et work 


4 ole the gdeceased from\ E a M wekety 19.0022, that (1) ewe) last 
en dAZ.4, and that death eka 322m, from the causes and on the date stated bs ths 


saw deceased alive on. WN 
220. SIGNANURE wa 


ATTENDIN! 
__ MD. PHYS. 


STAFF 
DIRECTOR [tals PHYS. 


chev N\A 


22c. PHYSIC, 


We Rosent C. ioees'l _X 


230. BURIAL, CREMATION, 
OVAL (Specify) 


25b. efor sp SIBATURE 
Se ae 


nee 
PAE A iii 


MARYLAND STATE DEPARTMENT OF HEALTH 
pst eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 4.99;3() : 


HEALTH DEPT. 


1 PLAGE OF DEATH a |e USUAL RESIDENCE (Where deceesed ‘lived, If Institulion: Residence before ‘edmission) 
e8.¢ “Prince George's wxavtin |Gn Maryland *UBrinee George! s 
38 = 2 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
255 Be ond give , town) * 
ees ever D.O.A. xX Naylor 
os d. NAME OF HOSPITAL z INSTITUTION [if not In hospitel, give sireet address) } d. STREET ADDRESS =. : fi = e is dye ats 
3 .77| Prince George's Gemeral Hospital ||' Box 3583 R. F. -D. (Upper Mar Lbor OL] 
2: ULE age wes First Middle Last “DATE oS. ‘Month Dey 
{Type oF print) Sharon Gail Harper | peate November 22 61 
2 5. SEX 6. COLOR OR RACE] 7, MARRIED EXINever MARRIED CF 8. DATE OF BIRTH 9: AGE (In veers [IF UNDER YEAR| IF UNDER 24 HRS, 
st birthday) 5, jours in, 
] Female | Colorefiicowol]  ovorcotj| Aug. 12,1961 gic nce Mao De 


10a. USUAL OCCUPATION (Give kind of work 
done baad vo ok working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 
Maryland 


14, MOTHER'S MAIDEN NAME 


A gnes Larnice Proctor 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


John Emory Harper 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection KK]. Inquiry 9 and in my opinion 
death resulted from: Natural causes cs Accident Oo Suicide ak Homicide oa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ted agent, prior to burial, cremation, or removal, and in any event within 72 fours after death. 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


Reruay ) ; [ \enge8 map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
es D. 

re Zz a DEPUTY MEDICAL EXAMINER [3X November 22 ,» L961 
= “| | NAME (Typo) ames I, Boyd Address (Street, clty, town, or county) 


22e. BURIAL, CREMATION, 
REMOVAL (Specify) 
{7 


22d. LOCATIO} 


Ld 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be TBrBi 


22b. DATE. THEROF 22c, NAME OF ‘CRARTERY OR CREMATORY — 


or its des’ 


i 15, WAS DECEASED Fie IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ae \. a 

mS (Yes, unkown) | (Ifyes give werordatesofservice) 

: "NS ‘a None John Emory Harper, same as #2 

18. CAUSE OF DEATH [Enter only one causo per line for fe), (b), end {c).] * Se INTERVAL BETWEEN 

4 PART I. DEATH WAS CAUSED BY: Bronchopneumonia Shag 2a 

8 IMMEDIATE CAUSE (e) ees E = en 
5 s 49 } x DUE TO 
£63 Conditions, if eny, which (b) ed aes 7 bal > | 3 
Rare gove rise to immediete couse 
£%4 (e), steting the underlying ( DUETO 
ie 9 couse last. {o) 

Pas Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]| 19. WAS AUTOPSY 

e eee. 01 

uv 

345 5 ves) No 
za 4 —_ — 

SS S [20e. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

222 & | PRIMARY [1] or CONTRIBUTING [1] 

ee & | CAUSE OF DEATH. 

” — — — 2. 
a S| 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
sR 6 Hour e.m. While Net While fectory, street, office bldg., ete.) | 
See = A 19 jet work [_] et work 
om 
g29o 
Bo 
Sum 
one 
£2a 
J 
Ze 
et 
PE 

Qo 

-H 


(City, town, or coystry) Bu. 
? 
-f[ar- Zz, 3 


9% (Bee //- 23-6/ . 

23. ERAL DIRECTOR ADDRESS 240. “HOV 27 Tay 24b, MCutleg of toon 
YS, AISME aes ame A 
5M 9/60 ge. ee Aigecateg A, BH. DATE thst 


eOEEnr 45XV He 


iy Med dnby thectutepel 
rs. Pages 1 and 2 should 


hours after di 


fe! 


* 


ry event, within 7. 


|, and in an 


his certificate has been signed by the attending physician and coi 
should be detached for use as the burial-transit permit. Then please remove carbo! 


State Dept. of Health prior to burial, cremation, or removal, 


e 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After tf 
age 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tate CERTIFICATE OF DEATH 12964 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whara daceasad livad, If instilutlon: Rasidanca bafora ae P 


a. COUNTY a, STATE b. COUNTY 
Prince George's. MARYLAND || Maryland _ 


= z (RYLAND | : ____ Montgomery = 
b. cry OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporata limits, writa RURAL and giva naares! town) 
writa RURAL and giva nearest town) 


Cheverly Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give straat address) /d. STREET ADDRESS 
/ t \| | ON A FARM? 


__Prince George's General 9011 Sonoma Lane Ayes 1] No DF 


3. NAME OF First last 4, DATE “Year 
DECEASED "4 as Month Day Year 


OF 
SE! John Harrell | peaTH = November 11,  1961_ 


5. SEX "]6. COLOR OR RACE|7, MARRIED [52] NEVER MARRIED |] | & DATE OF BIRTH ]9. AGE {in years (IF UNDER1 YEAR| IF UNDER 2. 
Lo last, birthday) | Met] oy | Hours 


Male White wiDowen [ DIVORCED | March 3, 1899 | 62 yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) 
dona during mos! of working life, evn if retirad) 


Retired -Saleisman -Electrical North Caroling» 


13. FATHER'S NAME le MOTHER'S MAIDEN NAME 


William L. Harrell Mary Salisbur 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Ac ess 
(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice} Wife 


S22 See eee me eee Same as Item #2. 
1B. CAUSE OP DEATH [Enter only ona causa par line for (a), (bj, and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


/ (~, MMEDIATE CAUSE (a} Carew OMATOCSIS 2 — Y mes 
f 


a. IS RESIDENCE 


12. CITIZEN OF WHAT COUNTRY? 


U. Ss. 


, Aa To 
Conditions, if any, which » Adevo fa 406 MTA _ OF Paros ReneS : Yyn 5 
gava risa to immadiate causa 7 
{e), stating the undarlying 
cause last, (e) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
a PERFORMED? 


ves [] No [} 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Pat Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Homa, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. While, Not While factory, straat, office bldg., etc.) | 
p.m. 19 ‘at work at work 


| 
21. | certify that (I) (this hospital) attended the deceased from... MU af ae 198.4 to BALI 7 192 7 that (1) (we) last 


saw the deceased alive on. November...11,1961..., and that death occured at LIE.m, from the causes and on the date stated above. 
- / & 22b. DATE 


22a. SIGNATURE aie 4 eeieee Ai, STAFF SIGNED 
Prerren bout aad genoa mp. | PHYS.  [@-emector [] Phys. [] Uy é/ 


22e. PHYSICIAN'S ’ 22d, ADDRESS 


wy Tr Norman_D, Comeau, M.De— 3503 Perry Street, Mt. Rainier, Maryland. 


‘23a. BURIAL, GnEMATEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Spacify) Py ‘ i a 
urlal-transit 11-12-6] Evergreen Cemetery Roanoke, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE Al 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBER' 


TA. PUMPHREY “ Bethesda,Md. [> iovig'61 | Cuiler £ Kaus 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12973 CERTIFICATE OF DEATH ST 
1, PLACE OF DE! =z oka ‘|| 2. USUAL ea ee ie dezevied Rveg, Wl aranery atRoGes 


e. COUNTY. | Mary la: 5 t 
1 a, STATE b. COUNTY 
Prince George's oY de v Prince George's 
b. ONC iy outside Tags c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporata limils, writa RURAL and give neerest town) 
wri ‘end give neerest town: 5 
Cheverly | 2 days Riverdale (East) 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat addrass) ‘d. STREET ADDRESS 
| Prince George's General 6206 =57th Avenue y, 
'3, NAME OF First Middle Last | 4. DATE Month Dey 
DECEASED i OF 
(Type or print) John De Harris | pveatx November 12, 
5. SEX COLOR OR RACE| 7, MARRIED |] NEVER MARRIE! | 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. _ 
a = “ail rule Months| Deys | Hours Min. 
Male White WIDOWED DIVORCED 3-920 yes. | 
10a. USUAL OCCUPATION (Give kind of work | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Gardner _ Self | New York IP BA 
i, r 44. MOTHER'S MAIDENNAME ze 


13. FATHER’S NAME 


John Harris | Catherine F, Galbraith _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewerordetesotservice) | 
none Edward H. Harris Same as # 2 (Brother) 


Me 
. ID 
PART |. DEATH WAS CAUSED BY: Cin. 4 eel Aken 
pees w= frtA “3 ifs et V5 aN “t = — —-- 
if 
tc DUE TO i 
Conditions, if any, which (b)_ Qe Oc: WA Ge O01 we ‘ bs A Wy ates 


gava rise to Immediete cause 


{e), steting the underlying DUE TO 

Siig em Ps BS aes bh Zoos fries. V 

pola a2 ie LSM ted wm 
ISEASE oth, 


e, IS RESIDENCE 
ON A FARM? 


ly filled in by the funeral 


ficate be executed within 24 hours after Sa 


Then please remove carbon p: 


|ON GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
PEREQRMED? 
> YES no [] 

2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) “a 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City orlown) (County) (Stata) 

(tae on While __ Not While fectory, street, office bldg., etc.) | 
19 et work at work 


21. 1 certify that (I) (this hospital) attended the deceased from. L1/L0........ 19QL, to... dL Revcccccy 19..Qnkthat (I) (we) last 


At y d that death occles DO Pally from the causes and on the date stated above, 


22b. DATE 
STAFF SIGNED 


MED. 
[1 spirector [-] puys. 


“ogo Ret Av Nye 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AOT RELATED TO THE TERMINAL 
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MEDICAL’ CERTIFICATION. 


L DIRECTOR: After this certificate has been signed by the attending physician and cor 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town or county) (Stete) 


Burial?” | 11/16/61 | Ft. Lincoln Colmar Manor, Mad. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Francis Gasch's Sons _ Hyattsville, Md. oars NOV 2 0 ’61 Gita oe Fema 


dea 


» 
directer, 


TO HOSPITAL OR ATTENDING P: 


— 


ly filled in by the funer: 
s, Pages t and 2 should 


©: 
any event, within 72 hours after de: 


@ remove carbon fp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{207% CERTIFICATE OF DEATH 12963 


1, PLACE OF DEATH Ee 2. USUAL RESIDENCE (Where deceasad livad, If institution; Rasidenca balora admission) 
2. COUNTY a. STATE b. COUNTY 


Prince George's _ MARYLAND || Maryland _ _ Prince George's 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Uf outside corporate li write RURAL and giva naarast lown) 
writa RURAL and give nearest town) 


Cheverly i 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS : E =] TS RESIDENCE 
« ‘ON A FARM’ 
rince George's General Hospital 10,512 Powder Mill Road } ves L) SEL 


a? NAME OF First Middle ) 4. ead Month Dey ‘Year 


oo CARL wa — HenyeRsev Sm Nor. 20 wb! 


3. SEX ~~ |6, COLOR OR RACE] 7. MARRIED] NEVER MARRIED ["] | 8: DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe) Days | “Hours Min. 


st birthday a ais 
. WIDOWED DIVORCED O || January 5, 1906 [abe : atl 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


W os es eee 
Da. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | [ 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Manager _ Geneepl Break Service Virginia | U.S.A. 


Charles Henderson Follins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 10.7 | 17. INFORMANT ; di 
(Yes, no, or unkown) | [lfyesgivawarordatesofservica) oe 10, 514Péwder Mill Road 
Mrs, Louise E, Henderson Adelphi, Maryland 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 


‘ONSE ATH 
IMMEDIATE CAUSE (a}_ Acute. pile onary embo lies : ee ce ye ae, 
42 >» DUE TO 


Conditions, if any, whieh » Myptarih (Ln pare Sion 


gava rise to Immadiata causa 
DUE TO 


{a), stating tha undarlyin 
foie ee o _COrgnary _ Yo omhes. rf! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@TH BUT NOT RELATED TO THE TERMINAL DISEASE - CONDITION GIVEN IN PART 1 Tal WwW ie ees 


Severé aS THe ih, piburhe. ves [] No 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) r 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) " (County) ~ (Stata) 
Hour a.m. Whila Not While factory, straet, office bldg., atc.) } 
p.m. 19 at work [} at work 


MEDICAL CERTIFICATION 


. 1 certify that D (this ee atlended the a trom... JA.~4 \ Py) , 19.b/, that (1) (we) last 
f, and that death occured atdh DE Mrom if: causes Bnd on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATERRING STAFF SIGNED 
MD, DIRECTOR C1 pervs. Sin _/|-za-bs 


WA Aihifhr, md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF oes “NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or LE (Stata) 


Burial (Specify) 
LiZ24/61- George Washingto orge*s —Maryland_ 
2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RECTOR'S BN 2 / Sha, t 2434 CRUBGIA AVENUE Hasse 
a ee REY, INC.SILVER SPRING, MARYLAND] oare NOV 2 2 ‘61 Cotta &. 


y delay is necessary, 
neral director. Page 


le pages 1 and 2 with the State Bo: 
ithin 72 hours after death. 


in any 
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ecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 te! 
R: Page 3 should be used as a burial-transit perm! 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


hculd be forwarded to th 


its desi 


or ii 


3 


TO FUNERAL DIRECTO! 


TO 
pl 
4 


VS. AISME 
5M 9/606 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE peony, ND 


| {2 O75 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 
. COUNTY @. STATE 


Prince George's manyzann || ~~ Maryland *U"Prince George's 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ce. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end glve neerest town) 


Camp Springs 12 years /94 Camp springs 


—aebi31 Middleton Lane 5331 Middleton Lane 
F 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ] d. STREET ADDRESS. 


First Middle 4 eg Month 
DECEASED 


Crp or Frank Tiliwian Henry mast Need 8 
5. SEX 6. COLOR OR RACE]7, margi NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [JF UNDERT YEAR| IF UNDER 24 HRS, 
EDIE Ey last birthday) [Mamie Bers ie ka 


Male | White | woowot] ovorE| June 17,1887 | 74m 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ignated agent, prior to burial, cremation, or removal, and 


Zp 


Cab__ Driver Rethred Maryland ' Uy Sa 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Mary Alice Crawford 
15. WAS DECEASED EVER §N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ +h Gtr 7a 
{Yagr no, or unkown} | (IFyesgivewerordetesofservice)| 420% 8th Street S 
NS 578=-10=5 276 Norman tT. Henry | Arlington, Va, _ 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o)___Aoute congestive heart failure | 


DUETO 
Reoroelignsr flee oe Bicn ia Cardiovascular renal disease 
gove rise to immediole 2) 


(2), steting the underlying ( CUETO 
cause lost, ta. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 19. WAS AUTOPSY 
PERFORMED: 


ves [] NO aH 


20a. EXTERNAL CAUSE WAS “7 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part I or Pert Il of liom 18.) 
PRIMARY [) of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) " (County) ~_ (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., etc. 
a 19 Jot work [—] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [er Inspection sia Inquiry and in my opinion 


death resulted from: Natural causes Gl Accident Oo Suicide [ca Homicide ay Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ape 
SIGNATURE a Ou (reek mp, ASSISTANT MEDICAL EXAMINER ["] GNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER. ee) 11/8/61 


NAME (Typo) James I, Boy ra. Address (Street, city, town, of counly) 


2. SURAT, Caen 22b. DATE THEREOF — Day aE OF CEMETERY OR ¢ ei CATION (Clty, town, or eouniry] ~ wee 
Nov, /0-6/ 
~ rs, Se ISTRAR | 24b, REGISTRARS SJENATURE 


22d. 
BY'REG! 
Swe. 76 Jat 5 NA - Sy rl 61 Ouilun f, —— 


MEDICAL CERTIFICATION 


Ltem oO kpyim 201 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{29 76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12965 


1, PLACE OF DEATH 2, USUAL 1 =a (Whare dacaased li 


1 


FOR STATES 
HEALTH DEPT. 


If institution: Residence before admission) 


© a. COUNTY Prince George! 8 f_astare = ¥ b. COUNTY, 

er "___MARYLAND_ | taishington, 26) ince (eoge's 
a eit b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR WN (If outsida corporate limits, write RURAL and giva nearest town} 
¥os write RURAL and give nearest town) ~ 
e338 Bladensberg Unknown Washington ~7/ = 
\ cits Ie . d, NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, give street address) d, STREET ADD! @, 1S RESIDENCE 
B32 xX / ON A FARM? 
SEB Bnd of 52nd street 5710 _Nye_S.h, NE. ese NSD 
> 3. NAME OF First ‘Middle a last TS a ‘Month Day ‘Yea 

DECEASED 

(pe err) BL Jah Herbert beams Nov. 7 19 61 

5, SEX” 8. DATE OF BIRTH — ~~ "19. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


April 11, 1927] 34 = 


&. COLOR OR ek MARRIED] NEVER MARRIED [_] 


Male Colored wrowe [] DivorctD [_] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a. p BIRTHPLACE (Sule or foreign country} 
done during most of working life, even if retired) 


Attendant |lgervice Station’ South Carolina 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Blanche Herbert 


] 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address 


eon Days Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


_USA 
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15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


ie 


Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


at cy unkown) ica eo 
Se oe ___.____'578-30-611dRobert Herbert 5710 Nye St.N.B. 
a 4 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] uit SAR Jan) 
is ‘AND DEATH 

Fd PART I. DEATH WAS CAUSED BY: 

§v IMMEDIATE CAUSE (a)__ As. Fig RIA . -4 =| | ee = 

Ea 


in pencil i 
bs 


i 29 7 DUE TO 
ee if arly, whieh (b) 5 i i 


gave rise to immediate cause 


ate should be executed within 24 hours after death. 


rol 
Bo 
pat lee 
Le 
2 ie [e), stating tha underlying DUE TO 
Bey? cause last. (gir ms > 
Esegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al| 19. WAS AuTorsy 
Siu 22 re] SS Sass PERFORMED? 
Seas é a: s ves K] no [5] 
£7825 = | 20a. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part i of item 18.) “—* i 
ele Be | PRIMARY C1] or CONTRIBUTING C] i 
Es ||| ween ae SS Undet. é = 
Gi2aa 3% | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (State) 
as S218 Hour a.m. While Not While factory, strest, office bldg. say i 
ee a 2 eal unde ts at work [_] at work [_] -- 
2 ae 2: - 
‘aie on: 21. I certify that | took charge of the remains described above, held an Autopsy eT kK). Inquiry & and in my opinion 
ge us death resulted from: Natural causes []. Accident ["], Suicide [_] Homicide [_]. Undetermined manner ft 
Aosha CHIEF MEDICAL EXAMINER |] 
oe 
g + 5O8 Prise 3) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 a SIGNATURE - 1 M.D. 
i 
o 8 a6 4 | aoe DEPUTY MEDICAL EXAMINER [§@ November 7 ‘, 1961 
BS | [Names “Ames I, Boxd Address (Stroo!, cily, town, or county} 
2 ” CREMATION, 22b. DATE THEREO) ¥/) Ist nda OR at 22d. LOCATION (City, tgpen, or country) ‘{State) 
7 os OVAL (Specify) i 
Qaxrod i 14- chi //, La i GS 
¥ B : FUNERAL D) Tp. 4 i nt 24a, REC'D BY REGISTRAR] Z4b. REGISTRAR’S SIGNATURE 
vs, Disks nisin Y4 4S P lems Cie | onfloV 14°01 Onttun f Haina 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12977 CERTIFICATE OF DEATH 12966 


1 
— 


2. USUAL RESIDENCE (Where decoased lived, If institution: Rasidanca before edmission) 


1, PLACE OF DEATH 
Celeee uy a, STATE b. COUNTY 


= 


2 

29 

See 
25 
aa Prince George ‘ ____Maavianp || TD. Cs 

= b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limifs, write RURAL and giva nearest town) 
3a write RURAL and giva naarast town) 7 x = S 
En iiyattaville lg yrs ___ Washingtion _ 
38 (@) 9 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give streot eddress) d. STREET ADDRESS ig RESIDENT 
=f 
Sa: j . b 14 yes [-] No 
Se, ed Heart Home ee |_ 3900 © 18th st. MW, kh. 2-7 (ese Oia 
SF i Middia Last 4. DATE Month Day Yaa 
DECEASED OF 
4 (Typa or print) 2 nee cite He rlihy al DEATH lover aber ud 19 Gil 
8 5. SEX 6. COLOR OR RACE RRIED [7 NI AR DAIE OF biRTH 9. AGE {In yeors IF UNDER 1 YEAR| JF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED {l page eon | a ee 
ae] pasaBiih dey) eres Days | Hours | Min. 
. wipowep[] __pivorceo[]| Ge l2—74 87 ya. 


s that the death certificate be executed within 24 hours after 
‘ ician an i 
i mer: 
in any event, within 72 hours after death, 


he burial-transit permit. Then please remove carbon 


10a. USUAE OCCUPATION {Giva kind of work 
dona during most of working lifa, evan if retired) 


Ret'd Sales Lady 


13. FATHER'S NAME 


Thomas Herlihy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & State, or foreign country) 


" 
Washington, D. C. 
14. MOTHER'S MAIDEN NAME 


- Catherine Quill 


17, INFORMANT _ 


10b. KIND OF BUSINESS OR INDUSTRY 


18. SOCIAL SECURITY NO. addres AD0Q Maas. At Oe 
oo 


e 
ed 
FS 
z 
a 
2 
a} 
ec 
s 
« 5 = Ne < 
o- 6 no z = Miss Eleanor Wolfe Wash.DC <2 Lif 
c- & 18. icy oa Lg at Sens ‘couse per fig for (a), (b), and (c). J INTERVAL BEY Wey 
cl » . n 
Bgags y” Has acter atrteriosclerotic Heart Disease =! months 
gc. 
Sa528 AO. O DUE TO 
zecke Conditions, if eny, which (b) Pagets Disease ‘aes __ 57 months 
BS525 a a: a ———— 
geese’ fei Poaiuallive ait DUE TO 
Feo kg b Ane eyI) 
tees, cause last, {c), = 
| Sofa Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al| 19. WAS AUTOPSY 
Hagse @ yes [] no EJ 
o> cs} = 
a3 8 $2 © | 20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part t or Pert Il of item 18.) 
& ae © | Op CONTRIBUTING [] CAUSE OF DEATH 
meses G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
uRse Ey § | Boe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
Zz 3 S38 43 gS git -em, Wile Uy fet ee factory, street, office bldg., etc.) | 
oO = at worl at work ! 
2 2.3 = p.m, 19 } 
aCe - 
Heoas 21. | certify that (I) (the=hespital) attended the deceased from. fte72.1, As Ae ye ee Es 2, that (I) (we) jast 
m3 ose saw the deceased alive on. ety & 6 19... and that death occured aff Sts from the causes and on the date stated above. 
os ; 22b, DATE 
RSee a [ 22a. SIGNATURE 
€ MED, STAFF SIGNED 
CfA se lige mp. | PHYS BR binecror J murs. 11+7-1961 
~~ = = = a 
x ea Ge 22. PHYSICIAN'S 22d, ADDRESS 
pop or ies NAME (ye?) Thomas F.Collins,M.D. 
a = 
se} oy 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
meh on REMOVAL (Specify) j 
ov gts L1-9- 12 ivet i . 
Fn ats (4) 24 FUNERAL DIRECTOR'S et * ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Ypancis J. Coll 4th St.MW.WashD@an Novo '61 Cheat f$C. 


5 REST a rey petite ten ANN tilings 
MARYLAND STATE DEPARTMENT OF HEALTH 


{ aD gy ™ S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ ty 
PERM : me got 
(CE G E OK GE MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write} ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
4 days 


L 
zx 
o 
ra 
iy 


1 
' 


v4 ae peas (Where deceased lived. If institution: Residence befare odmission) 
oo. b. COUNTY 
ryl and Pr. Geo's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


URAL-Upper Marlboro 


d. STREET ADDRESS i IS RESIDENCE 


Hyattsville 


d. SRNSTIUTION (If not in hospitol, give street oddress) 
Madison Manor Nursing Home 


I"Pleagant Hills" Farm ve Non] 


in by the funeral directar, 
and 2 shauld be filed with 


JAME OF First Middle Lost 4. DATE Month Day Year 


3. N 
DECEASED ) OF 
{Type or print Mari A Peso Bransugh Ht od DEATH thd Ag wtf 
8. DATE OF BIRTH [’ AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MaRRIED ] NEVER MARRIED K] 
White  |wroweQ  oworctoO May 4, 1876 


10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF sees ‘OR INDUSTRY 
dyring most of warking life, even cae retired) | Bt in 


© 


P. 


lost birthdoy) [Months] Days | Hours Min. 


85. 


11, BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


Ret. Bank mp lLoyed 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William I. Hill Henrietta (Nee Sasscer) 


1S. WAS DECEASED EVER IN U. $. ARMED oe SOCIAL SECURITY NO. | 17, INFORMANT Bote" 3925 


“Wo "|" aril" e16-12-4291] Miss Fredericka Hill- 


No 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (<}-} 


PART |. Daa WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LU Iae & / DUE TO 


INTERVAL BETWEEN 


Upper Marlboro,Md.e 
ANG ONSET AND DEATH 
44 il 


Then please remave carban papers. 


h prior ta burial, cremotian, ar remaval, and in any event, within 72 hours aft 


te has been signed by the attending physician and campletely 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ rae : f é ve 
z Canditions, if ony, which ) ~ 
E gave rise to immediote 
& couse (a), stating the under. ( DUE TO v 4 
e%e lying cause last. tc) VIN gy tA ime “Eek, 
82% Syme socks ioe 
2365 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. am BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOFSY 
S$ is 
2 3 Zh Fa ves C] NOC 
idee 2 F 
Pees © 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
208 = 
g34 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gee 3 | CF evTHer, NOTIFY MEDICAL EXAMINER) 
S53 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) {Stote) 
ste 3 Heccaicccen ine. | arden factory, street, office bldg., etc.) 
Bee g ae 19 lot work (] af work ' 
ar 5 
os 21.1 certify that (I) (this haspital) attended the peer fram_f_ eee i Re f_, that (I last 
oe 4 mn 
2 
og 3 2 saw the eee alive an._ J LaDy. 19. 1A , and that death accurred vai f ram the causes and an the date stated above. 
z 
=o a. SIGNAY 2b. DATE 
: go gke ATTENDING MED. STAFF SIGNED 
peas M.D. | PHYS. pirector []__ PHYS. [) 11/24 /6l 
gene rl 2c. PHYSICIAN'S 22d. ADDRESS 
aoe Wy NAME (Type} 
2238 Dr. Aaron Déitz, MD. 4314 Gallitan Street,Hyattsville,Md. 
CE em ng) | PE a a Rie eos Be ae es ae eee 
3 2a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
po VAL (Specify) 
rege Buriat 11/26/61 
iS 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
? ras] 
BANS (a) Ritchie BroseFun'1l Home-Upper Marlboro ,MGuf0V 2 9 '61 Cthag £. Pia 


fer death. 


} 


in pencil in Item 18. Give Pages 1, 2, and 3 to 
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ecute the certificate, writing the word “pending 


Ld 


4 should be forwarded te the Chief Medical Examiner’s O1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TOD 
ple: 


VS, AISME 
5M 9/60 


ithin 7; hagas aft 


re 


MEDICAL CERTIFICATION: 


‘ 


fy 
hel Fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12974 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12968 


|. PLACE OF DEATH 
a, COUNTY, 


Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before amis), 


b. CITY OR TOWN (if outside corporata limits, 


writ RAL end give nearest town) 
woodtawn’ ‘ 


"| ¢. LENGTH OF STAY IN Ib 


a. “Maryl and b. COUNTY Prince Ge 1 


c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 


3 ? Woo 


6958 Decataur Place 
NAME OF 2 “First 


DECEASED 2 Sarah Ann 


@. IS RESIDENCE 


d. STREET ADDRESS 
] ON A FARM? 


6958 Decatyur Place 
Last | and Month 
DEATH 


November 2619 61 


{Type or print) 
3 SEX 6 COLOR OR RACE/7, MARRIED (_] NEVER MARRIED [_] 


Female White 


wivowen [9 ivorcep ([] 


Hobbs 
8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 
last birthday) ere Days 


October 12,1890 71 on 


IF UNDER 24 HRS, 
Hours | Min, 


TOa. USUAL OCCUPATION (Give kind of work 
done qyring most of working lifa, avan if retirad) 


ousewife 


“13. FATHER'S NAME ~~ he 


John Hayes Sisson 


Own Home | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ¥ ‘or unkown) | (Ifyesgivewarordates of service) 
1) 


Nt call} : Rib-22r-2} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 

PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ 
2. OB DUE T 
Conditions, which 
gave rise to immediata causa 
{a), stating the underlying 
cause last, () a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


if any, 


DUE TO. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 
p.m. 19 


Month, Day, Year 
While __ Not Whila 
et work [_] at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy & Inspection it 


Suicide L¢ 


death resulted from: —_ Natural causes &! 


Accident (fe 


ACTUAL 
SIGNATURE —__. 


EXAMINER'S 
NAME (Type) 

22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23, FUNERAL DIRECTOR 


ames I. Boyd 


"22b. DATE THEREOF 


INov.29,1961 


W. W. CHAMBERS CO., Riverdale, Md. _ 


10b. KIND OF BUSINESS OR INDUSTRY 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


Mary Ellen Tayman, same as. 
cute GASTRO Lk TESTINAL H- 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, offica bldg., ate.) | 


= M.D, 


22c. NAME OF CEMETERY OR CREMATORY 


| Fort_Lincoln Cemeter: 
ADDRESS. 


11. BIRTHPLACE (Stata or foraign country} - 


Wisconsin SS! es 
14. MOTHER'S MAIDEN NAME 


Mery Ellen Finley _ ef 


12. CITIZEN OF WHAT COUNTRY? 


“INTERVAL BETWEEN 
ONSET AND DEATH 


SMECLHAGCE 


waa ERFORATionN OF Bien % Anaungsm invo Ese CH AGUS 


i 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla]| 19. WAS AUTOPSY 


PERFORMED? 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 


20f. (City or town) ~~ (County) (State) 


Inquiry fad. 
Homicide [_], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


and in my opinion 


DATE SIGNED 
November 26, 196 

Address (Street, city, town, or county} ee 

“22d. LOCATION (City, town, or country) 


24a, REC'D + REG sets} £P Maat Lanyon a [3 


oare NOV 2 9'61 Catan £ Hine 


ASSISTANT MEDICAL EXAMINER Do 
DEPUTY MEDICAL EXAMINER [}X 


{State} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12950 


© eat RESIDENCE (Where deceased lived. If aint) Residence befare admission) 
°. 


MARYLAND PiCOUNT ae Caarek ”. 2s, 


b. CITY OR TOWN (If outside carporate limits, write [: LENGTH OF STAY IN Ib . CITY OR,TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


URAL and give neores! town) 
Crreverk rar 7 ent Ankh ari, Mp 
d. ps Soe If nt in hospital, give street address) d. STREET ADDRESS Q e. Eas 
ee 
ace vA Gon vAtexcenr love Lanham Station “oad 


3. NAME OF First Middl 4. DATE ¥ 
Meteo irs \iddle Last Manth Doy ‘ear 


OF 
(Type oF print) L, 44, Ann OWwSEtk bam Mou L0 wl 
5. 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" Month: in. 
FerALe |War ITE |woowenpy oworeotO | ARenl O a4 & 7) | Months] Doys | Hours ] Min 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stdéte ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during nese ean life, gyen if retired) ? 
ouséwite own home Pennsylvania USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae Address aDGa/- cereus 


(Yes, 90, oF unknown) {MF yes, give wor or ales of service) 
| omduarescent More (Eanes a ND 


no none 
1B, CAUSE OF DEATH [Enter anly one cause per line « (0), (b), ond (c)-] INTERVAL BETWEEN 


INSET AND DEATH 
PA A SE NES 2b wenn 7 FA LLee 


Y DUE TO » : 
CAR none, Bri, whieh toy Rar af eCa—m bas flan (Povnand fer 


ome] 


ind 2 shauld be filed with 


“a 
_ 


n by the funeral directar, 


@ 


the State Board af Health prior to burial, crematian, or remaval, ond in ony event, within 72 hours after death. 


Ae ? 


Pag! 


© 


Then please remave carbon papers. 


gove rise to immediate 
couse (0), stoting the under. {| DUE TO 
lying couse lost. (6 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(9]/19. WAS AUTOFSY 
yes] No[ge—" 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
‘ot work [7] at work 


' 
attended the deceased fram.epea. See 12GO t0_fL-L 9, 19.©C, that (I) (we) last 


i 19ef , and that death accurred at HFM, fram the causes and an the date stated abave. 


‘2b. DATE 
STAFF SIGNED 


Bieecror CO] BHYs Nov 10, 1961- 


| or attending physician. 
MEDICAL CERTIFICATION 


ATTENDING 
M.D. | PHYS. 


ic. NAME tee 22d. ADDRESS Le y) 
ve) Albert Roth = w ST. et OACe 
_S 510 2A bisen Sf Ka agee 
Ba. ae TE 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote] 
Buriat Nov 13, 1961| Whitfield Cemetery Lanham Md. 


24, FUNERAL DIRECTOR: SIGNATURE ADDRESS? 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Ur 0425 Son Pay 4 461 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


“tained by the hasp’ 
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page 3 should be detached far use as the burial-transit permit, 
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MARYLAND STATE DEPARTMENT OF HEALTH Pet etnvat 
5 es FAL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MagvEAND) 
CERTIFICATE OF DEATH 


ez _— — 

33 1. PERGE OF DEATH 2, USUAL RESIDENC vend decossed lived, If institution: Residence oe edmission) 
25 a yo e. STATE b. COUNTY 

35 "7 . 
afc INCE GEOR G6: 4 MARYLAND MAR LMA, TRY NEE LLU LE 
sae b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOY WN (lf 7p of Timits, write RURAL end give neerest town) 

BS ae RURAL end a es en # oy, y, 

sc TIGV/, MOWIV 

338 4. ay F HOSPITAL OR Vo: a nal in hospital, give street eddress) “d, STREET ADDRESS 77) H , 0. 1S RESIDENCE 
28 

ef |105¢7 Fouwabx 2 __| vsti 
a4 . NAMEOF a _——— “lat =~ ~—=«| 4, DATE “Month — Yoor 


* 


n, oF removal, and in any event, within 72 hours after death. 


- LE Mi 
fects LOVE — oa 
vee ___ [8 COLOR OR RACE/7, MapRieD [_] NEVER MARRIED [Q | 8- DATE OF BIRTH 
MALE NEERC wipowep [_] pivorced [_} 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLAC, v4 & State, or foreig oa 
done ‘en mo! 1A life, even if retired) pis Cute. y) Yn 
13. FATHER’S N, Ny — | 14. MOTHER'S MAIDEN Bee 


ae WAS esa ee IN U.S. = FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' ~ Address 
es, no, or unkown) | (Ifyes give werordetes of service)| WRG: & =4 le) TOU 

18, CAUSE OF DEATH [Enter only one couse a, line for (e), ), (b), end (c) 0/1, 
PART |. DEATH WAS CAUSED BY TZ; 1K ph, 
IMMEDIATE CAUSE (e)_-& 1) AK WEK EA init Ui ) ake 


SEATH Mov. 7” “¥ 196. Ta 


9, AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jas eee eee Deys | Hours i Min, 


12. CITIZEN OF WHAT COUNTRY? 


Uo f. 


requires that the death certificate be executed within 24 hours after 
it permit. Then please remove carbon 


physician, 
his certificate has been signed by the attending physician and cor 


19 , DUE TO 
ze" 8 condifens (htanratehich we) CRANYRL. NEL Wy 
ees geve rise to immediete cause 
£825 (a), stefing the underlying ¢ PUETO 
Seas mmadleciyingy 
id ed couse lest. (co) 
a SoER z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
mS BL 3 ca 
UGE os 3 q __|s T]) xo 
ee a a = | 20, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Perl | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beek. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
orse 8 z 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —(Stete) 
25285 6 Hour While Not While faciory, street, office bldg., etc.) | 
As<tss Zz ” jet work [_] et work [_] } 
Sam OS 
HeoRs attended the deceased from A fy7. ips / that (I) (we) last 
Pr O32 ah er /., and that death occured al .M, from the causes and on the date stated above. 
> os ** 22b. DATE 
6 re Fe ae ATTENDING STAFF ‘SIGNED 
OFA se PHYS. | birecror [] pnvs. [J ps A, Mb / 
om = 
< as Ss 22e. PI ils qe is ESS 
ae Nat (ype % “Zu TA 1D. 
By ea WL ms LOPE MULT LV 
Q cas 23e. BURIAL, in| ay DATE THEREOF 23. a OF eam ‘OR CR oad. 23d. LOCATION (City, town or county) (Stele) 
ar Oo ~ ery \(Specity) ‘ 
osous [106 ; 
oer a ra “BUR, DIRECTOR'S ib E wy ‘2Sp/ REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 s) ‘Spf Lu pate NOV 9 ‘61 Chthna £. Firasaes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YYRy CERTIFICATE OF DEATH 12971 


2 Cet oko ——————— 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institu ide i‘ ission) 
e. COUNTY peas Rorvriesitoneeha' eer ey: 


Prince Georges MARYLAND Maryland » COUNTY PhAnEE/eoygos/ 


b. CITY OR TOWN (if oulside corporate limits, “e, LENGTH OF STAYIN Ib | CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cheverly 7 meek Days) Uphédr /PPots Lothian pao 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street address) . STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Prince Georges General Hospital I __ BOX/IHWY Post Office ves [] NOLL 


3. NAME OF First Middle La 4, DATE Month Dey Yeer 


DECEASED | OF 
Sores ei! Baby Boy Johnson | Eats Nov 20 19 61 
I 19. AGE (In yeors |IF UNDERT TF UNDER 24 HRS. 


Brgex. 5 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [Q] | 8 OATE OF BIRTH Ss. 
lest birthdey) Pa Hours | Min, 
Male _ Black WIDOWED ovorceo[]| 13 Nove 1961 yes. et | 


ly filled in by the funeral 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, | sign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Maryland 
13, FATHER’S NAME < | 14, MOTHER'S MAIDEN NAME 
Charles Dennis Doris Johnson 


UES .f 2 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) Liem ae eel Moth 
¥ er 


>| 18. CAUSE OF DEATH [Enter onlyeneemy . ~ > | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED SY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


s that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if any i (b)__ 
geve rise to immedi 
(e), steting the underlying DUE TO 
couse lest. (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQADITION GIVEN IN PART 1(e)| 19. MASA UTORSY, 


ves [] no [] 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Monlh, Dey, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Siete) 
Hour e.m. While __ Not While foctory, street, office bldg., etc.) | 
19 et work [_] et work [_] \ 
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NDING PHYSICIAN: The law requi 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. Then please remove car! 0 


 19..O]. that (1) (we) last 
on the date stated above, 


Pie 
ATTENDING STAFF 
PHYS. “Bi tinecror 7 prys. (J 4z 


22d. ADDRESS 


ge 4 may be retain 
RAL DIRECTOR: 


oN 


Ze, BURIAL, CREMATION 
REMOVAL (Specify) 


TO HOSPITAL OR ATTE 


25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateNQY 2 8 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12983 ta CERTIFICATE OF DEATH 12972 


i, PLACE OF DEATH iz 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 


Prince Geor ges County. MARYLAND Maryland oS 
b. CITY OR TOWN {if outside corBoreta limits, ~ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside cosorete limits, write RURAL and give nearast fown) 
write RURAL end give nearest town) F 


—-A 


Sheyeriy as te W320 wa3 ae 
d. NAME OF HOSPITAL O® INSTITUTION [if not in hospitel, ain eddress) ‘a sree bee etghts 
ae q ote es 
WREOE TENCE Georges General logni tad 14.97 , ak 
DECEASED 
precept Charles W Johnson DEATH =6November 8 


j- SEI 6. COLOR OR RACE) 7, aRRieD [NEVER MARRIED oO} 8. DATE OF BIRTH 9. AGE (In years /1F UNDER 1 YEAR| IF UNDER 24 HRS. 
; last bithdey) [Months) Deys | Hours | Min. 
Male Colore 


winowed [] oivorceo [| 11/2/03 58 ya. 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. DIRIHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


done dusi ost of working life, even if retires 
Wee ie STOR | eee a O. 5.74 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


us les MED Te hasieten 2S. hee” < Blextndih 


ly filled in by the funeral 
s, Pages 1 and 2 should 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


+4 


id ci 


ian ani 


15. WAS DECEASED EVER IN U.S7 Al Addrass 
(Yes, “Wo ie at 


Ne 5 ae ae hugene Tobnsun Johnstown Ca 


“18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 


ician. 
tificate has been signed by the attending physici 


Conditions, if eny, which 
geve rise to immediete cause 
(a), stating the underlying ( OUETO 
cause lest. (c) 
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ge 4 may be retained by the hospital or attending physi 


‘AUTOPSY 
ORMED? 


Y no [] 


206. A 
OR CONTRIBUTING ["] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EX, 


20c. TIME OF INJURY th, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) _ ~~ (County) (State) 
Hour a.m, Whila Not While. factory, street, office bldg., etc.) | 
isi 19 ‘et work ot work } 


: , WAL to 19G..f, that (I) (we) tast 
9G, and that death occured at SOF iom the causes and on the date stated above. 


22e.S|GNA) & 22b. DATE 
ATTENDING MED. STAFF 
Wy. Mp. | PHYS. F}—trrector [] pxys. [] 
22c." PHYSICIAN'S == a , : 22d. ADDRESS ’ 
NAME (Tyq9), . 3 @ 
e Henry A. Wise _ _ Bowie, Maryland _ ss 
aay BURIAL SCREMATI ,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, jown or county) 
REMUPTXE” (Specif 6 . A 
/1-/3~ : fh it ohnstows 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS din REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


LYS tJ echonign $F 19S De ow. (oe JV Flore NOVI3 "61 | Cuter & 


is cer! 


After thi 
> 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon pe 


RAL DIRECTOR: 


a 
ctor, 


deal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YQ84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12973 
. PLACE OF DEATH |] 2. USUAL RESIDENCE (Where daceosed lived, If institut nca befora admission) 
com” Prince George's wanans) || ooo Maryland ‘omPrince George's 


b. CITY OR TOWN (if outsids corpor: it c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 


GREE vy vert DOA SEX Glenarden 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS + a + ‘@. 1S RESIDENCE 


Prince George's General Hospibal ] . Charles Street 
3. NAME OF First ‘Middle ~~ bast 4, DATE ~ Month D 
five oreaind Cheryl Renee J kano n | Stare Navember 20 


3. SEX 6. COLOR OR nod. MARRIED [_] NEVER MARRIED JK] | 8 DATE OF BIRTH Mg AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Colored woownt] ovorcot]| September 3/6 ym |B™| PT, a 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


None None Maryland Uns A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


[ Louberta Talbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofservice) 


__No None Chattles Johnson, same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE(®) ss BYonchopneumonia eee * 
i ips DUE TO 
Conditions, if any, which 


gave rise to Immediate cause 
(9), stating the underlying 


mal 
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is necessary, 


neral director. Page 
ined for your files. 


dela 
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and 3 te 


t within 72 hou 


m 18. Give Pages 1, 2, 


|, and in any event 


DUE TO 


(ce) 
a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 
—<——$— PERFORMED? 


| ves [] No BR 


aminer’s Office along with form PM3. Page 5 may b 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 y 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) "(Stata 
Hour a.m, While Not Whila factory, street, offica bldg., ate.) | 
jat work [_] at work [_] \ 


te, writing the word “pending” in pen: 
MEDICAL CERTIFICATION 


Pom. 9 
21. I certify that 1 took charge of the remains described above, held an Autopsy es Inspection [ot Inquiry ix. and in my opinion 
death resulted from: — Natural causes £2 Accident (e. Suicide [[] a: Homicide lz}: Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
Beis g mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
eckeimertk . y ~~” DEPUTY MEDICAL EXAMINER 4 11/20/61 


NAME (Type) James I, Boyd_ ___Address (Streat, city, town, or county’ == Fa 
REMATION,] 22b. eB. THEREOF iV, NAME OF CEMETERY OR CREMATORY 22d. LOCATION Slee town or Say: y (Stata) 


ipl Fs atten, Le Calne Gh. 
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To 
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jours-after death, 
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|, and in any event, within 7, 


the attending physician and cox 
Then please remove carbon 


in. 


-transit permit. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Dept. of Health prior to burial, cremation, or removal, 


ge 4 may be retained by the hospital or attending physicia: 
AL DIRECTOR: After this certificate has been signed by 


RB. 
page 3 should be detached for use as the burial 


a 


SPIT. 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aa 2. rh 
i 2 YS 3 CERTIFICATE OF DEATH 
1. PLACE OF DEATH | 2, USUAL RESIDENCE (Whera decaasad lived, If insfitution: Residence befora admission} 


Loot) . STATE b. COUNTY, 
i Prince Georges MARYLAND ¥ Maryland ‘Prince Georges 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib Ne. CITY OR TOWN (If outside corporate limits, write RURAL and give naeras! own) 
write RURAL and give nearest town) \ 
2 _ Cheverly 3 dgys “\<___‘Hillside _ eee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireet address) <d. STREET ADDRESS o. 15 RESIDENCE 
INA FA\ 
_ Prince Georges General Hospital _ f 1318 - 57th Ave. ves] NOE] 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
DECEASED OF 
es EUS India_ rls Johnson peas SgmNoy- © © “NEE IGY 
5. SEX | 6. COLOR OR RACE) Zp aPORMRRE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER) YEAR| IF UNDER 24 HRS. 


| a Wither) fenhs) Days | Hous) Min, 
Female White wivowep [7] pivorced [] | 16 Oct. 167i» | 90 ys. | a. 
IDe. vie oO On As kind E Bae 1Db. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
he during most of working life, even if retire P 
Cathet Seanstess Wd SleaveG. Sthhrmyis@, Md | USA 
NAME 


3 Wt | ; ey OL. Bohysov 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 
(Yes, nog oyunkown) | (IFyes givewerordetesofsarvice) 


14. MOTHER'S MAIDE| 
bh aby Mrasonw 
| 17. INFORMANT - : Address 


Minvie He Simpsan 4 Same as#r- 


a i Oe tee : iat sk 
18. CAUSE OF DEATH [Enter only one couse pér line for (a), (b), and&)) 7 y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 fi ZL, aa w4 of ca gt 
IMMEDIATE CAUSE (a)__ C1eCre. é | bd be beage ¢ <a eee | ee eee 
od DUE TO 
— 
Conditions, if eny, which (b) 


gave rise to immediete ceuse 
{a}, steting the underlying 
couse last. = e) 


=a 
19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) BS Ug 
< yes [] No [J 
= | 2c. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | Or CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) = (County) (State) 
= pipacutine While __ Not While fectory, street, office bidg., etc.) | 

= p.m. 19 jet work ot work 1 


21. | certify that (I) (this hospital) attended the deceased from. é fo, 1 + that (1) (we) last 
and that death occured a’ OFM om the causes and on the date stated above. 


9. 
ee FZ 2ab. DATE 
4 are ATTENDING MED. STAFF c SIGNI 
B eV DARE)” mo. | PHYS. -T}__pirector [] PHYS. [7] 


saw the deceased alive on 
Gia, SIGNATURE . 
joey 
| Mie Iie es as 
2c. aes = 22d. ADDRESS 
AME ( . 
MME (OH. Francis DeCoste ___|__ 9608 Underwood Street, Seabrook Seres,.. 
23a, BURIAL, Pee On 236. DATE THEREOF ia. aa CEMETERY OR CREMATORY 23d. LOCATION (City, town or Be (sta) Me 
RERQY. soci : 
Boere) | Nev. 18 19e¢ cedar Hej] iP» ea. &. 


24 FUNERAL sae SIGNATURE ADDRESS 25b. REGISTRAR’S SKGNATURE 


; ; an — 5 wehLe o Cthun of Kinin 
W.W. Chow bers G. 57) Ly Sb Sen 


25e. REC’D BY REGISTRAR 
Nov? 761 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA £298 6 MEDICAL EXAMINER’ 'S CERTIFICATE C€ OF DEATH 4129175 
HEALTH DEI 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before Sarission) 
Sees CB Se is 1 0. STATE b. COUNTY 
BS 8 ce Geo s MARYLAND |{_ Maryland Prince George's 
3 Le b.CITY OR TOWN: Ges creontes 5 ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
pee Glen Arden Life 22 BBX Glen arden _ 
US x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS aa 7 “7 e eine 
ae> 
383 Pex rey end George Palmer Highway Perey Street_and George Palmex Heyl 
e a NAME OF First Middle 4 DATE Month Day Yaar 
i ph al RussellDarnell Johnson DEATHN ovember 8th. , 1961 
55 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED J] 


widowed [] _pivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


None 


last birthday) 


“poy? 
12. CITIZEN OF WHAT COUNTRY? 


U. S.,A. 


Hours | Min. 


Feb. 2, 1961 


Ti, BIRTHPLACE (Stete or foreign country) 


Maryland 


14, MOTHER’S MAIDEN NAME 


Margaret ‘Geraldine Brown 


Male Colored 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


one 
13, FATHER'S NAME 


John Wesley Johnson 


hin 72 hours after death. 


pages 1 and 2 with the State Board 


in 24 hours after death. la 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to’ 


ic WAS Bee Fath IN U.S, pete eee 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
'@s, no, or unkown) | (Ifyesgivewer or detesot service) 
£ No None Margaret Geraldine Johnson, same as rT: 2 
a 18. CAUSE OF DEATH [Enter only one cause per lina for (2), {b), end {c).] "| INTERVAL BE BETWEEN 
‘S ; INSET AND DEATH 
& FAT OEATT MEDIATE CAUSE le) ‘Shock a 4 : at —: 
= 4b, 0 DUE TO 
Conditions, if any, which # Universal charring burn of the body | 


"s Office along with form PM3. Page 5 may be 


gave risa to immadiate cause 

{e}, stating the underlying ( DUE TO 

oie ee (e) As =<. se! 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
pcb delle PERFORMED? 


ves [J no Fi 


20a. EXTERNAL CAUSE WAS 
PRIMARY [ab or CONTRIBUTING [] 
CAUSE OPSEATH. 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY ‘age PLACE OF INJURY (Homa, farm, | 201, {City of town) {County} ~ {Stete) 


Brevik 11/8 , ele ayral Howe"! Glen araen P. G. Md. 


|, cremation, of removal, and in any e 


Ob, DESCRIBE HOW INJURY O RED, (Entgr nature of inj Part | or Past Il of itam 1B. a 
Ina house that burned’ down 


ge 3 should be used as a burial. 


@ Chief Medical Examiner’ 


Ry 


MEDICAL CERTIFICATION 


TY MEDICAL EXAMINER: This certificate should be executed wii 


3 
= 
5 
a 
02 
=e 
Seg s 
Se0a 21, I certify that | took charge of the remains described above, held an Autopsy fa Inspection fx}. Inquiry tx]. and in my opinion 
be ee . Pai oe, é 
53g 5 death resulted from: Natural causes im! Accident x. Suicide Oo. Homicide fa} Undetermined manner ‘i 
o se & CHIEF MEDICAL EXAMINER [_] 
= 
=5a ACTUAL DICAL EX. DATE SIGNED 
$ 2 q 3 7 SIGNATURE Rat ea 0, egal ANT MEDICane ae O 
oS toch dy DEPUTY MEDICAL EXAMINER 11/8/61 
o A EXAMINER'S 
Deo s NAME (Typo) JAMES I. ee Maps Address (Street, city, town, or county) _ = . 
22 2 9 io 22b. DATE JHEREOF EMET DR CREMATORY 7 224, ADCATIQN (Clty, town, pr country) (Stete) 
oie = VAL {Specity) 
aS a af -b/ L 
oat e WA 7 Zea 
240. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 


Clithen £, Fan 


oarlOV 1 4 '61 


3) FUNERAL Pi y cof. 
4 = 
4 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PoRaye 


si a al EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE | (Whare decane lived, If institution: Rasidanca bafora admission) 
a. COUNTY t a. STATE b. COUNTY 
e's MARYLAND __Maryland -—-—s—s Prince George's 


b, CITY OR TOWN {if cutside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, wrila RURAL and giva rast town) 
writa RURAL and giva naarast town) - 


Glen Arden Life Glen Arden < 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat address) d. STREET ADDRESS ae 7 x @. 1S RESIDENCE 
ON A FARM? 


George Palmer Highway and i Percy §S1 Bercy St. and ¢ George. Palmer Hiyhwaj 
rR 


3. NAME First Middle 4. DATE ‘Month Day Year 


valet pan) Valerie Christine Jonesk BEATH November 8th. 39 61 


5. SEX ~ 16. COLOR OR RACE]7. apRieD LNEVER MARRIED [5g] 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Female Colored] wrowm ]  oivorceo z oe Beas ig “ 
tes Noy.3,1958 yrs. 
1. BIRT 


Toa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done +eus' of working life, aven if ratired) 
13. FATHER’S NAME . + 4. mene MAIDEN NAME =v = S.A. 


John Wesley Johnson Margaret GeraldineBrown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, Spee (yesgiva warordatesofsarvica) None Margarst Geraldine Johns gon . same as # 2 


18. CAUSE OF DEATH [Entsr only one cause par lina for (a), (b). andlad INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE 'e! ss = Sho ck 

YW DUE TO 
/ Conditions, i any, which ine Universal charring burns of the body 
gava rise to immediate cause 
{e)}, slating tha underlying 
iecet leet (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 
PERFORMED? 


ves [1] no GK 


delay is necessary, 


@ rerained for your files. 


permit. File pages 1 and 2 with the State Board 


® 


‘ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to’ 


be forwarded to the Chief Medical Examiner's 


ithin 72 hours after death. 


Office along with form PM3. Page 5 may bi 


burial-transi 


ignated agent, prior to burial, cremation, or removal, and in any e 
nS 


DUE TO 


> 


20a. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of itam 1B.) 
PRIMARY J or CONTRIBUTING [J 


CAUSE OPDEATH. In a house that burned dow 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED» 200, PLACE OF She (Home ec i 20f. (City or town) ~ {County} (Steta) 
ram, While __ Not While factory, street, offica bldg. 1 

8: 37 L1/B/ 19 Glletwot L] et work Ek e H 
21,1 cartiig Rar | took charge of the remains described above, held an Autopsy ob Inspection kl} Inquiry ie) and in my opinion 
death resulted from: Natural causes [ae Accident i]. Suicide (zal; Homicide lel Undetermined manner Oo 

CHIEF MEDICAL EXAMINER 
ACTUAL NT MEDICAI DATE SIGNED 
Renaroke 1 i “ : -R m.p, ASSISTANT MEDICAL EXAMINER ["] 

DEPUTY MEDICAL EXAMINER ff 
EXAMINER'S . penn hes she 


_| NAME (Type) _ TAMES I. BOYD, M.D, Addross (Streat, city, town, or county) 


22b, DATE THEREOF Zl F CEMETER yOR "Fie 22d. ATIODACity, own, or, {Sitata) 


23. FUNERAL DIRECTOR Wi bl Al en 7 Ms 24a. NOV me BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Weer Tack hee. AG AS aveg 3 oa lOV 1 4 "61 shan Haun 


a, 
oN 


MEDICAL CERTIFICATION 


<= 
5 
® 
vu 
s 
= 
cs) 
2 
5 
° 
= 
~~ 
nN 
= 
i 
Ea 
| 
2 
5 
a 
e 
x 
o 
os 
3 
° 
a 
4 
3 
6 
tf 
os 
= 
2 
: 
o 
wy 
a 
u 
g 


Bex 
ry 
3 
é 


9 
a 
3 
5 
8 
2 
3 
3 
ae 
wi 
- 
© 
a 
o 
a 
we 
° 
Lad 
12] 
wy 
= 
=| 
a 
a 
5 
(o} 
Lad 


a 
3 
3 
& 
6 


TO 
pl 
4 


< 
a 
> 
& 
fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bide 
FOR STA 


QR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12977 
HEALTH DEPT. | > “ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I inslitulion: Residence before admission) 
ae a b, 
Ess Prince George's MARYLAND "Maryland °““prince George's 
gee b. CITY ORTOWN GF outside Seah ~] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest own) 
Sub mae write ind give neerest town) 
Sess / Cheverly ie DeOrds YY4Cottage City _ ie 
2S ER gt q' ~d. NAME OF HOSPITAL OR INSTITUTION f natin hospital, give sirect addrow) | d. STREET ADDRESS Is RESIDENCE 
Bae 
3 ety Prince George's General Hospital || 4007 Bunker Hill Raad __| ts] No fe 
» a3 a3 NAME ¢ oF “First Middle lat 4. DATE “Month Dey Yeer 
ne ee (Were brn Donald Francis Jones praTe =November 26 19 61 
= SES come [6. COLOR OR RACE) 7. aprieD [-] NEVER MARRI B. DATE OF BIRTH ~ "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
cf 7. oO ED TF = 


last birthday) 


35. vm 


Months] Deys 


Male White Hours Min. 


TOs. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


ek Broker 


13. FATHER’S NAME 


Edward Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give werordetesof service) 


Yes 1955 14987. 


wipoweD [_]__—bivorcep [“] 
10b. KIND OF BUSINESS OR INDUSTRY 


Securities _| Maryland ss | U.S.A. 


14, MOTHER'S MAIDEN NAME 


oF : Nellie Handley 
a pas 17, INFORMANT 8118. L4thtvenue 
| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) arrold Jones = Hyattsville , “Moca 


ONSET AND DEATH 
rae LOT EM Memereaaee Awa Swocm > | 
lo pe DUE TO : 

‘onditions, if eny, which (b) La claeard on of ORTH : ! 


gave rise to immediete cause 
(a), stoting tha underlying 
Buse Jest. fe) 


Nov. 10,1928 


I, BIRTHPLACE (Stete or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


t within 72 


DUE TO. 


43 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
Wa15 aE Pee ies | vs BQ no EJ 
eS LES ae = 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) another car 
Ba el boast Driver of an automobile that was in a collision with 
{ 3 20¢. me URY ae 26/62 yn cperanaene - PACE CRITE ueaN ty 20f. (City or town) ~~ (County) A(set@lon 
8] 9 ,'3oe* wwe (®| Route # 4 | Upper Marlboro P Md 


21. I certify that | took charge of the remains described above, held an Autopsy [JM Inspection fx Induiry [3 and in my opinion 


} prior to burial, cremation, or removal, and in any event 
Pl Fi 


be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may br 


ecute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


§ death resulted from: Natural causes ey Accident beck Suicide |: Homicide Oo Undetermined manner Oo 
FJ CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL D. 
2) > pn eS 5) 4 map, ASSISTANT MEDICAL EXAMINER ATE SIGNED 
& fe 4 fee DEPUTY MEDICAL EXAMINER [3 es 
Ze XAM} 
2 Hs NAME (Type) James I. Address (Streat, city, town, of county) 
TROD a, BURIAL, CREMATION) 22b. DATE THEREOF y a... AME OF CEMETERY ETERY ORG sia) AE 22d. LO GATIONAGity, gown, ogeountry) 
ta ‘ owe sey) | t/ 30— Te 

oat WIC. iY aa 

3 i Wr L DIR TOR ADDRESS bec D BY REGISTRAR | 24b.-REGISTRAR'S SIGNATURE 

YS. AISME 4 Ww . 

e DATINOY 29°61 Catt £ Maas 


5M 9/60 


ra MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YS9 CERTIFICATE OF DEATH ae 


aD —— = 
ez — ———e SS 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bofore admisson) 
2s 2A CO OTE ae a. STATE b. COUNTY 
rr ___Prince George __ MARYLAND Washington B.C > 
oe b. CITY oma uf 01 Age AES . LENGTH OF STAY IN Ib |}. CITY OR TOWN (if outside corporete limits, write RURAL end glve nearest town) 
Bas write and give nearest town = , 
=s<8 Cheverly, 4 fs  20vilnutes ; on 4. 2X 
Vos d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS a. IS RESIDENCE 
28a ON A FARM? 
Sea f_—*Prinee Geprges General Hospital _ 200 Cathedral Avenue, NW ves [] No Bd 
‘4 = ¥ 3. bata ate) First Middle Last | 4. DATE. Monf Day Year 
OF 
Ds 7 
fe I (Type or print) Fuad Ibra ham Kaibni P , DEATH nN 1 2 9 
Sate 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED [_] 


wivowep [_] bivorced [_] 
T0b. KIND OF BUSINESS OR INDUSTRY | 


last birthdey) 


fa in 


Ti. BIRTHPLACE (County & State, or foreign country) 


Palestine ,Jordan 


14, MOTHER'S MAIDEN NAME 


Nabiha Hishmeh 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


‘ “ 
Male Waite 

Oe. USUAL OCCUPATION (Give kind of work 

done during most of working lifa, even if retired) 


Physician 


13. FATHER'S NAME 


Ment Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ibraham Kaibni 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordatosofservice) 


(Yes, no, or unkown) 


/ Be 

PART |. DEATH WAS CAUSED BY C ' f 

IMMEDIATE CAUSE (e), GAA Ae nn eg ie ih a che B <a 
46 ~( DUE TO ‘ " a 

Conditions, if any, whic (b) me 24 CAG BAhkithtiyn x Atul . exe CE 4 


aeve rise to immediate couse 
(a), stating the underlying (DUE TO 
cause lest. te) 


The law requires that the death certificate be executed within 24 hours after 


I or attending phy: ti 
cate has been signed by the attending physician and co: 


3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


burial, cremation, or removal, and in any event, 


saw the deceased alive on LUM. 19.4.4, and that death occuréd atd. 3M, from the causes and on the date stated above. 


22s. SIGN, 2b. DATE 
ATTENDING MED, STAFF SIGNED 
vod LO mo. | PHYS. fal inecror [-] PH¥s. [] Ay AZRAGLL 
22c, PHYSICIAN'S . 22d. ADDRESS : 


In gniege LA. YE WAG? UC 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. rey AUTOPSY 
° SS SS ERFORMED 
8 = 
= 3 ¥ = ws Eve & 
5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) N 
& g 26e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) r (County) {Stete) 
z Fat Hour a.m. While Not While factory, streat, office bldg., etc.) | 
= 3 oN 9 jet work [_] at work | 
a 
° 21. I certify that (I) (this hospital) attended the deceased from. F 94h to... ALgM. 19.4, that (I) (we) last 
o 
a 
= 
& 
a 
a 


PITAL OR ATTENDING PHYSICI 
le 4 may be retained by the hospi 


° 
a 
a 
s 
5 


NAME (Type) f2rAd ne Vos th 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY rae LOCATION (City, town of county) (Stata) 
iv) Pe EAT? 
Bet * 11/21/1961 ie eS aa . \ Prince GeorgesiGq. Md 
“trae. DIRECTOR'S SIGNATURE ADDRESS as »D.E 5 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
2 


he S.H.Hines Co,,2901 llth St. N,w, pare NOV 1 7 '61 test Flat 


iled with the State Dept. of Health prior to 


i 


TO HOS 
dea’ 


< 
2 
>TO 
a 

& 
a 


a 
= 
2 
ES 


illed in by the funeral 
s. Pages 1 and 2 should 


‘2. hours after death. 


© 


in. 


3 
‘s 
2 
5 
3 
ome 
x 
“ 
= 
= 
3 
oe) 
2 
ri 
3 
@ 
x 
cc) 
2 
P-) 
42 
a 
eS 
= 
s 
_8 
= 
io} 
S 
Se! 
2 
= 
a 
ee 
ra 
3 
& 
= 
c. 
2 
= 
= 
© 
a 
= 


| or attending phy: z 
icate has been signed by the altending physician and cong 


as the burial-transit permit. Then please remove carbon p 


to burial, cremation, or removal, and in any event, wit 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


&  direcror, page 3 should be detached for use 


= 


ak 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
kage, ANE CES De Solara beer el ul Se ae BALTIMORE 1, MARYLAND 


d90 CERTIFICATE OF DEATH 12979 | 


|. PLACE OF DEATH : 7 * | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ae b. COUNTY ie 
MARYLAND 


| ¢ LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporete Timits, 
write RURAL and give nearest town) 


| 
: Hyattsville _|__ washi On. 


AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRES: 


lox 
ON A FARM? 


=-Garroll. Mahdrs Sanitarium 3022 Chestnut Street N.x Mes Be 23 


First Middle Last Month Year 
DECEASED 


(Type or print) KATHERINE ape E ENE | nek MY ie 19 6/ 


c. CITY OR TOWN (lf outs corporete limits, “write RURAL and give neerest town) 
| IS RESIDENCE 


13. FATHER’S NAME 


5. SEX ~ 16. COLOR OR RACE|7, mapRieD {—] NEVER MARRIED {] | 8- DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS 


lest birthdey) Mig Di "| Hours 7 Min, 


April 8, 1874 | 87 


ce . te WIDOWED & DIVORCED i. 
emalScaion (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | P Big ruAces (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 


--e---- Uta USA 


‘14, MOTHER’S MAIDEN NAME 


Howard E, Parsons | Mary A. Giesy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyes give weror datasofservice) F, 
No None Mary V. Dowling-daughter-same 2d 
INTERVAL BETWEEN. 


ONSET AND ae 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] 
2 YEARS 


pp natn Consestivee Mea FRUURE 


\ fA DUE TO 


cation Ni ony. ahtcl » ARTERL OSCEEROTIC /; he PRT Disease| 


geve rise to immediete couse 
(e}, steting the underlying DUETO 
cousa lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


YES 


20e. ACCIDENT WAS UNDERLYING () 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, 
ficarern. While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] at work 


20f. {City or town) ~~ (County) (Siete) 


MEDICAL CERTIFICATION 


Pam. { 
21. 1 certify that (I) (this wig i the deceased from WZ —Y. pata, 19@é, that (I) Gwe) last 
saw the deceased alive on. Me 1 Gf, and that death aunt 4 from the causes and on the date stated above. 


22s. SIGNATURE fe 22b. DATE 
CQ bb, } ATTENDING STAFF SIGNED 
hermes: mp, | PHYS. ie DIRECTOR I PHYS. mat 8/61 - 


PRT WOM SF Couns °38a- W NE Wasn. DC. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. “NAME ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


‘Burial _111 /22/61 on_ Cemetery —__"Arling ny Vir tt 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |oMOV 2 2’61 Cthun £, Kosar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12980 
‘1. PLACE OF Poe 


|| 2. USUAL RESIDENCE (Where | aoe lived, If insti ialierl Residence before « “a 


j4 


FOR STATE 
HEALTH DEPT. 


=e ISSUE a. STATE b. COUNTY 
B83 ‘Prince George's = ——————_—sMAARYLAWD Marylend “Prinee- -George's 
Le |b. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN 1é ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
8 g write RURAL end give neerest town) 
s2Sp __ Cheverly 2 days — __ Shadyside 
ok 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS a. IS RESIDENCE 
BRF8 ey. Xe ON A FARM? 
Sezo Prince George's General Hospital ; ex & | ves [] No 
> s, “43, NAME OF First Middle Lest 4, DATE Month Yoor 
DECEASED & OF 
tivpkidasiny Emma Marguerite Kenney peatH §=©= November wae Big 61 
‘5. SEX =———~*«&YS'S, COLOR. OR RACE 7. raRIED DRY NEVER MARRIED [| & DATE OF BiRTH 9. AGE (in yeors IF UNDER? YEAR| IF UNDER 24 HRS, 
lest birthdey) + lp ill Hours Min, 
| Female White WIDOWED March 23, 1899 62 ys. | 


1De. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


|] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


won Bese, Mo 


MOTHER'S MAIDEN NAME 


12. “Osa. “WHAT COUNTRY? 


13. FATHER’S NAME ’ 7, a 
Mavi(de ny 4s Hien! EMMA MAULE NAYLOR 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANT Address 
(Yas, no, or unkown) uy al per eaeenec ta) a 
SECURE 


=== ae (0 8¢S Walter kdgar Shadeside Vas - 


“| 18. CAUSE OF DEATH [Enter only one ceusa per awi a i {e), (b), end (c).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


o> IMMEDIATE CAUSE (e)_ _Massive pulmonary embolism =." => — 
& ALM wero Bilateral compound fractures of the femur 
Conditions, if eny, which )__ Multiple fractured_ribs » bilateral es a 
eee cent ee? + ourro §=Trauma from automobile accident 


(a), steting the underlying 
cause. 3) 


Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
-—a—eis PERFORMED? 

—E 

3 ves [] no [] 

= 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) _ a 

& | PRIMARY [] or CONTRIBUTING [] 

G } CAUSE OF DEATH. | 

3 brie (County) “(Stete) 

5 Not Whila factory, street, office 

2 oad rv Marlboro  P Maryland 
21, I certify that 1 took charge of the remains described above, held an Autopsy Inspection ) Inquiry rap and in my opinion 


death resulted from: Natural causes C1 Accident yy Suicide el: Homicide El Undetermined manner O 
CHIEF MEDICAL EXAMINER [] 


ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE b M.D. 
i DEPUTY MEDICAL EXAMINER XK] 
EXAMINER'S Ins 
r . wv fate) Go 


‘ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be mained for your files. 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


NAME (yp3) re James I. Boyd Address (Street, city, town, or county) 
22p_BURIAL, Cl ‘ATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY C Ne MATORY 
REMOVAL |§pacify) N If ra 
lov 16,19 


es 

cs r ie 23. FUNERAL DIRE£TO! Galovyble 5S: 24a. REC'D A REGISTRAI 
S. AISME ‘ 
scm ATA dondss Sa Salads cure NOV 2061 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ii _CERTIFICATE OF DEATH 


1S Gas 
Ve rise 10 immediate couse - 


(e), steting the underlying £ CUETO 
couse lost, (e) 


+t 2 1394 
= 6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instihitiony Residohies before edmission) 
€ 
ital 2 @. COUNTY 1 
3 : . STAT b. COUNTY 
§ eal Prince George s ee ° sTATMaryland Prince George's 
2 ee b. CITY OR TOWN (if outside eorporete limits, ~+| ¢. LENGTH OF STAY IN Ib_ ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town} 
= FAD eae RU! x give nearest town) 7 Edm + 
a 2-5 ~s ever. t 5 Minutes onston 3 
£ 3a ? d. NAME OF = ies ‘OR INSTITUTION (if not in hospital, give stree! address) (||, STREET ADDRESS ~] @. IS RESIDENCE 
= £8e ON A FARM? 
Sage & Prince George's Gemeral | 4811 52nd Avenue ves [] NO 
2 gs 3, NAME OF First Middle Lest 4, DATE Month Dey “Yeer 
3 aN DECEASED a ? | OF 
g a (Type or print) Franklin (only t=3 Kidwell | DEATH November 19 19 
3 BS 5. SEX "16. COLOR OR RACE) 7, aRRIED ED [ARNEVER MAI MARRIED oO B. DATE OF BIRTH = eg] 9: jie IF UNDER 1 YEAR| IF UNDER 2 
9 Month: De Ho Min. 
A Lee Male Yhite WIDOWED [_] DivoRcED [_] 7=9=8h, Gh rs. i "| 3 <i i “i 
3 oo We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign anit, /12. CITIZEN OF WHAT COUNTRY? 
¢ 8 ‘| done during most of working life, even if retired) | | 
& Asa BATE | SELF EMPLOYED | VIRGINIA | S.A. 
7) 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
422 5 
$55 ILAS , Kibwere | MARY Cc, CANNON 4 
« § 15, WAS gras bie Lo ARMED ae 16. SOCIAL SECURITY NO.| 17. INFORMANT erty 1 37 A AVE 
2 3 or unkown) | (Ifyes give waror datesof service 
ake 4 0. KibweEL. £ 
; NO “|S578-03 a Roc ER ©. K Mrs, Mb 
= “18. CAUSE OF DEATH [Enlor only one cause per line for Jb), (b), ond (c] INTERVAL BETWEEN 
” NDSEATH 
ry PART |. DEATH WAS CAUSED BY: L LL ae ae 
= IMMEDIATE CAUSE (e) O Ite Libra 0 Pb ae ¥! 
é 
z 
8 
o 
= 
c= 


LE 200 DUE TO le 
Conditions, if ony, which (b) LO 


ge 4 may be retained by the hospital or attending physician. 


Zz PART I. OTHER SIGNIFACANT CONDITIONS Gam A TO DEATH UJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. Was AuTorsy 
g ERFORMED 
s //) Z ves [] No [] 
© |200. ACCIDENT WA anes [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) ° * 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
ta While __ No! While factory, street, office bldg., ete.) | 
2 19 Jat work et work [_] ! 
21. 1 certify that (I) (this hospital) attended the deceased from. /6..7,9.0... 192-f| to... &  19.44f, that (I) (we) fast 
saw the deceased alive ona fof ep 19, Z. Us and that death ROR PaTn from iho causes and on the date stated above, 


22b, DATE 


22ef YGNATUR 
ATTENDING STAFF eee) 
f- Vs mp. | PHYS. DIRECTOR Do Pays. 


Dr. John Pe_Clum__ = 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


eer foeeetty) }1-24—G6/ bua Hairs, CEM ARTERY 


22d, ADDRESS 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


page 3 should be detached for use as the burial-transit permit. 


23d. TOCATION (clin town or Se = (State) 


OAKTON, VIRGINIK 


: 2 
‘ettor, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vu 
aE wird. ee $ S}GNATURE frooress phe 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ' iy SE Of Fe Ad DATE NOV 2.461 Cuithun £ Fiat 


done duking most of working life, even if retired) 


Housewife ‘ 
13. FATHER'S NAME ~ yi. MOTHERS RAREN NAME +o rica 


omas Mitchell Me ' oe 2 = 
ie WAS bdeneshe EYER IN U.S. AgntD FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, 7s own) | (Ifyesgive werordatesof service) liogpital records Riverdale Md. 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION pr ca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ae P2998 CERTIFICATE OF DEATH 12982 
o = —— = = = 
se ib FRACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ole ea il a. STATE b. COUNTY 
Sueee ‘Pr George MARYLAND Pr 
£ #2 BLCITY OR TOWN (if eulsida corporate limils, <. LENG Bey OF rig IN 1b re AI (If outside corporeia limiis, write AUER Bie give nearadl lawn) 
= = ao i write RURAL and give neerest town) ‘ 
ee Fe “Riverdale B £ i 

s aALe eltsville : cS Ee 
BB (As. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addydss) d. STREET ADDRESS ©. 15 RESIDENCE 
3 2 fe é / ON A FARM? 
5 Suk Memorial Hospital _ \__710 Howard Ave. = 
5 Ye OF First esl 4. DATE Month 
3 fs) DECEASED | OF 
cw (Type fr pri’) F 2 | DEATH 19 
4 i= 
o § 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR]. IF UNDER 24°ARS, 
2 2 7 oO oO last birihdey} peor Deys\| Hours | Min, 
. 8 Female WIDOWEDYy |] pivorcen [_] = yes, 
a 5 Te. USUAL OCCUPATION (Give Kind of work) 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 
& 
< 
o 
5 
3 
° 
= 
x 
fee. 
2 


“IB. CAUSE OF DEATH [ {Enter on only one coe per MESES (b), end Ca | INTERVAL, BETWEEN 


PART I. DEATH WAS CAUSED BY: Why ozecten oe ONSET py 
IMMEDIATE CAUSE Wwiregee oe We, 42 
3 S aK DUE TO Cogeotoe eer lecl ie 


Conditions, if eny, which be ate Ne — 
rane ieaats | we LA bef Lilo) a cbieres sis sie. 


cause lest. (e} 


cate has been signed by the attending physici 


The law requi 
ital or attending physician. 
be detached for use as the burial-transit permit, Then please remove carbon p. 
Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WES ACTORS 
Q a =<" eo RF 

= 

$ f. * _|ves F] no 
§ = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
te © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = — == 2 
s & | 2c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D¥. (City or Jown} (County) (Stete) 
= Ss eurteatn While __ Not Whil factory, street, office bldg., etc.) | 

= p.m. 19 et work at work ! 


ITAL OR ATTENDING PHYSICIAN: 
aga 4 may be retained by the hospi 


a 
9 . | certify that (I) (this hospital) wid the ae fro Us hat (1) @we) last 
os 2 saw the deceased alive onde ANS! tr and that deajif occured af 22M, from the causes and on the date stated above. 
als ? RE 22b. DATE 
Rae 22a: SEAT ee So tl: ATTENDING, STAFF ge 
ang Lz, Got mp. | PHYS. bia. DIRECTOR fs. KiB, | 
5 Ge 22. aoe 22d. ADDRESS 
as NAME. (Type) 
(3 ey - W, MAL/ et ee | ne ee = a 
9 ge PaaS CREMATION, | 23b. DATE ap 236, NAME OF pf ae OR 
3 ong VAL pets ify) 
ov vo 
nea 24, FUNERAL ie aE a RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ils CERTIFICATE OF DEATH ‘ 


MADISON --4A VOR VALE 
MERSIN GE Honparnano | OT | 


7 


Leyu4 
Uf pace 
1. PLACE OF DEATH 


o. COUNTY V4 Cc, 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befor 
b. COUNTY 


ed with 


ag 


b. CITY OR TOWN (IF outside corporote limits, write 


¢. LENGTH OF STAY IN Ib eect 


RURAL and give nearest town) 


0 by the funeral director, 


ind 2 should be 


@ 


Poges 


| 


ash V——~ 


R TOWN (lIFoutside nt limits, write RURAL ond give nearest town) 


41K 3 


\ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


iM 4 
d. STREET ADDRESS. ¢ 


1,372 


e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Rseor k Rend ALE 
3. 


. NAME OF First 
DECEASED 


(Type ar print) Ss WEN 


Middle 


Bel loule 


last 


KIAER 


4. DATE Month 
OF j 
fam No 


Bvys 3) A Ges nog 
Y 


we /. 


w 


S. SEX bi COLOR OR RACE 


7. MARRIED [] NEVER MARRIED ([] |8- DATE OF BIRTH 


WIDOWED [XK 


Divorcep [] 


9. AGE (in yeors 


IF UNDER ced AF UNDER 24 HRS. 


ET FO m 


| Days 


Hours Min. 


Wo. USUAL OCCUPATION (Give kind of work dane! }0b. KIND OF BUSINESS OR INDUSTRY 
during most of warkigg life_even if retired) ) i 1 
US. Govy 


11. BIRTHPLACE (State or foreign country) 


Aen nar’ iy 


12. CITIZEN OF WHAT COUNTRY? 


i) Bie, 


13. FATHER'S NAME weg ) 
"Dv ew iv 


Va, MOTHER'S MAIDEN NAME 


Uw vo wn 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yas, 10, Ws UF yes, give war or dates of service) 
3 at 


Address 


FTIR 


16. SOCIAL SECURITY NO. |17. INFORMANT 
Neve Magel 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 


Cargpinc Aerest 


ep 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


XV MEDIATE CAUSE (a) 
t i \ 


DUE TO 
Conditions, if ony, which or 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
dyidgccouse:lovt.. © 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


ARTERloscLepgses, PemevalZed 


20a. ACCIDENT WAS UNDERLYING [) ic DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


Senittry 


= 
Ps 
% 
J 
2 
£ 
vo 
£ 
3 
5 
3 
2 
= 
a 
£ 
= 
: 
UD 
2 
5 
3 
8 
2 
3 
® 
2 
2 
8 
qa 
5 
8 
s 
° 
8 
vv 
2 
£ 
o 
£ 
8 
3 
z 
g 
z 
8 
® 
2 
cS 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY = Manth, 
Hour 0. m. 


p.m. 


Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
While Not while factory, street, office bldg., etc.) | 


jot work ["} ot work [7] ' 


Doy, (County) (Stote) 


MEDICAL CERTIFICATION, 


z, =__., 19.@4 that (1) (we) last 
19.41, and that death accurred at 412'N, from the causes and on the date stated abave, 


2b, DATE 
ATTENDING MED. 
PHYS. 4 Director [} 


SIGNED 
22d. ADDRESS 


After this certificote hos been signed by the attending physician ond campletely f 


poge 3 should be detached far use as the burial-transit permit. 


STAFF 
PHYS. 


M.D. 


tained by the hospital or attending physician. 
DIRECTOR: 


23a, BURIAL, CREMATION, | 23b. 


iff 


24. FUNERAL DIRECTOR'S. Pear 


WAV Chamnbory 


4 OF CEMETERY OR CREMATORY 
Od Was 1. Universe? c 
‘Sa. REC'D BY REGISTRAR 


NOV8 ‘61 


Tid. LOCATION (City, town, or county) (Sjore) 
heey ef Medice¥?, Wa sh Ac 


25b, REGISTRAR'S SIGNATURE 


the State Board of Health priar to burial, cremation, or removal, ond in ony event, within 72 hours after death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE £2495 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 129: 34 


HEALTH 1, PLAC! y] 2. USUAL ‘RESIDENCE ‘(Whare di lived, If institution: Residence befora edmij Bg, 
se e. COUNTY ' a. STATE “Ce 1 jo 
gs Prince George's MARYLAND _ District of Co umbia _ 
ree b. CITY OR TOWN [if outside corporate Fimits, | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outsida corporata limits, write RURAL mars “" town] Sy 
85 write RURAL end give nesrest town) __ 
a Camp Springs D.O.A. Washington 4 
<a d, NAME OF Gaeie ‘OR INSTITUTION (if noi in hospital, give streat addrass) d. STREET ADDRESS . ee 
2G 
Ss [Andrews Air Force Base Hospital || i Eye Street, N.W. ves [] No [t 
ay /3. NAME OF Fi Middle = 4, DATE “Month ‘Dey PY ean al 

DECEASED Friedel 


OF 
peavmH =November 11, 19 61 


IF UNDER 1 YEAR| IF UNOER 24 HRS. 


(Type or print) Prixatet ropelsian 


72 hours after death. 


5. SEX 6. COLOR OR RACE) 7, marrieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years 
ost birthday) peri] Days | Hours | Min, 
Female | white |woowo[] ovor | December 27,190] 53 | 
10s. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if relirad) 
‘ Sales Lady Dept. Store Germany U.f.A. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
éT) Moses Kluger Rosa Schluesselberg 
3 Ee Ge ae ae ae a 78-52-71 ie eee wer Atéos SA. ver sMeines gs, 
fe te é _| 918-52= Salomon Sol Kéuger 10863 Clinton Ave., 
5 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (¢).] INTERVAL BETWEEN 
2 PART DES TCA Hemorrhage and shock ¥ ere ; 4 


<4 


g0ve rise to immedieta cause 
(a, steting the underlying 
cause last, 


othe richt femur 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WAS AUTOPSY 


PERFORMED? 


ves [_] NO Bix 
20b, DESCRIBE HOW INJURY OCCURED. (Enter naiure of Injury in Part | or Pert Il of ilem 18.) 


aap of an suto that was in an head on collisi 
20d. INJURY OCCURR! fa 


\200. PLACE OF INJURY \ 208. (City or town) {County) (Stele) 
factory, street, offic: 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection bel: Inquiry te}: and in my opinion 


death resulted from: Natural causes iB’ Accident xl. Suicide teh Homicide oO Undetermined manner (fe) 
CHIEF MEDICAL EXAMINER [_] 


aN A DUE TO 
eeiiansr itary nae zy »___ Fracture_of_the skull,—crushed chest — | __ -—— 


20a. EXTERBIAL CAUSE WAS __ 
PRIMARY Bh or CONTRIBUTING (J 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor 
Hour 


While Not While 
Jat work at work 


MEDICAL CERTIFICATION 


be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refained for your files. 


ecute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. [i 


ignated agent, prior to burial, cremation, or removal, 


ACTUAL 
RAL ae Sj. pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [aie 11/12/61 

EXAMINER, 

peel 8 NAME (Typ Janes I. Boyd _Address (Straet, city, town, or county) Ny 

22 wv, 22e, BURIAL, CRE “Q2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (Cily, town, or couniry) (Steta) 

a Kolo REMOVAL (Specify) 

gaxod Buria Nov. 14, 1961 D. CG. Lodge Cemetery Washington, DG. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnthud $. Masa 


23. FUNERAL DIRECTOR "ADDRESS 
__ Goldberg Funeral Home 4217 9th Street NeW. | dav 14 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 122; 
ah 


PLAGS.dr Dt 


a, COUNTY » STA 
Prince Georges County masvtanp Maryland 


. 


|| 2. USUAL RESIDENCE | (Whare aerate livad, If institution: Rasidenca befora admission) 
b, COUN’ 


Prince Georges 


b, CITY a Fabs me outside corporata limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva naarest town) 
write ani ‘@ naatpst town) . 
Langley Park Transient Landover Hills 
d. NAME . ae ba OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . — a . 1S RESIDENCE 


ON A FARM? 


ms 


,1011 University Boulvara {6914 Annapolis Road 


me 4. DATE “Month — ‘Day 


|. NAME OF Middla , last BR 
DEATH November a 19 61. 


State Board of 


fter death. 


DECEASED 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) CARL KORY 
irthday) yes Days | Hours Wate 


3. SEX 5. COLOR OR RACE|7, maRRieD JO] NEVER MARRIED [] | 8. DATE OF BikTH 
Male White | wrows[] _ oivorci [] August 9,1919 yrs. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 


“S reat: ésman” life, evan if retired) Dent al Suppl y | Ohi o 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anthony Kory Mary Martha Szozeckowiak 


ar 


12, CITIZEN OF WHAT COUNTRY? 


U. 8. A. 


pages 1 and 


vent within 72 h 


n PM3. Page 5 may be rei 


ia WAS picrae re INU.S. A pone 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ "Address ani 7 
o fas, no, or unkown} yas giveweror datesofservice) 

> Yes | 1936-1986 |287-05-4880 Mre Florence Kory, same as # 2 

(3 “1B. CAUSE OF DEATH [Eniar only one caute per Hina for (a), {b), and (e).] ") INTERVAL BETW BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Coronary occlusion 
420.) DUE TO 


EXAMINER'S 

geuwexs [JAMES I, BOYD, M.D. 
22a. BURIAL, CREMATION, - 

REMOVAL (Spacify) 


November 14, 1961 


22d. LOCATION (Clty, town, or country) ——*(Sta 


Address (Streat, clty, town, or county) 
METERY OR CREMATORY 


/22b, DATE THEREOF “] 22¢. NAME Of 


a 
s ould 


or its desi 


2 
a 
3 
538 Conditions, if any, which w_ © oronary artery disease ald — 
§ gava rise to immadiata couse 
oe : " DUE TO 
Ee 4. (a), stating the undarlying 
Sey be! cause last. (e), 
Refs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
5 ooo 3) ——— = PERFORMED? 
oto 
Sbate < yes [] NO +t 
‘s zo = —. — —_—__—__ —__— —_— a 
= F555 = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 1B.) 
a 222. & | PRIMARY [1] or CONTRIBUTING [] 
isses & | CAUSE OF DEATH. 

‘sos — —- — - — 
B2208 % |20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home 20. (City or town) (County) (Siete) 
a5U 82 ra Hour e.m. While Not While factory, street, offiea bldg. 
of = 5 2 ee 9 at work {] at work 
ne Se2oa 21. I certify that | took charge of the remains described above, held an Autopsy ima} Inspection ip. Inquiry [pa and in my opinion 

aA 5 es 7 
co ERSOE death resulted from: Natural causes [% Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 
aa] 
Bo Be ry CHIEF MEDICAL EXAMINER [_] 
2 
= os ay ACTUAL SN) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
£245 SIGNATURE Barren) M.D. 
gs3Ss DEPUTY MEDICAL EXAMINER [XX] 
a] 
a 
t=) 
te 
° 
PJ 


oe Burial Nov.17,1961 | Arlington National Arlington, Virginia, 
i 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“tn 00, W. W. CHAMBERS CO. Riverdale, Md. | omy 7°61 | cttur 2 Ainws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2989 os MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 2986 


HEALTH DEPT. |PLAGE oF DEATH %s 2. UBUAL RESIDENCE (Where decessod livad, If inslilulion: Residanca bafore edmission) 
~o > a. STATE b, COU 
Pau Sioa tg masviann ||” Maryland Prince George's 
Bus, b. CITY OR TOWN (if outsid® corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if oulsida corporsta limils, write RURAL and giva neares! town) 
85 writs RURAL and give neorast town) : 
£8 | Adelphi 2 years |// Avondale —~ vy a oe 
as) d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give stree! addross) d. STREET ADDRESS @. 1S RESIDENCE 
BS 09 - ; ON A FARM? 
33 aint Branch Nursing Home | 2105*Brighton Road 9 "| ws yoy 
S ; NAME OF First Middle Lest 4. DATE Month Dey Yeor 
DECEASED 
gage 50 FRederick William Krause DEAT ~~ November 10 19 61 
3, SEX $, COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jest birthdey] oa) Days | Hours | Min. 
White | wioowrg DIVORCED [ Mareh Bis 1871 90 -. 


10a. USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE fee ‘or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


tereotyper | Printing  __—| Maryland Ce Sa 


13, FATHER'S NAME 14. MOTHER’ a MAIDEN NAME 


7. mroeepretha. eaeragg or Fs Brighton Rd 
Mrs Lillian M. Hiscox Avondale, 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and t).] 1 INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 


within 72 hours after death. 


_John Christian Krau 
15. WAS DECEASED EVER IN U.: S. ARMED FORCES? | 16. pes SECURITY NO. 
{Yes, No of unkown) | (Ifyasgivewarordatasofsarvics) 


in Item 18, Give Pages 1, 2, and 3 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Bo. 


; IMMEDIATE CAUSE [a)_ _ Acute congestive heart failure —_|_ — 
YYUAX DUETO 


Conditions, if any, which (by. Gardiovascular renal dbsease _ 2 


gave tise to immediata couse 
(a), stating the underlying DUE TO 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


TING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 
PI 


While __ Not While foctory, street, office bldg., atc.) 


at work al work 


Hour a.m. 


z 
0 & ERFORMED? 
é x = a ee eee SS us RSI 
© /20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING ( 
G | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
5 
= 


p.m. & 


21. I certify that | took charge of ihe remains described above, held an Autopsy io Inspection kK). Inquiry x). and in my opinion 
death resulted from: Natural causes Scr Accident [[], Suicide [[], Homicide [_} Undetermined manner [_]} 
CHIEF MEDICAL EXAMINER [_] 


eens, _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE G 11/10/61 
" DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
A Jemes Is Sr 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


NAME (Type) Addrass (Streat, city, town, or county) 


pledjpexecute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, and in any 


22a, BURIAL, sseaes * 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY — ea LOCATION { (City, town, or country) {Stete) 
H PEUQY db olSae! 
° an te Cedar Hill Cemetery | Pr.Geo.Co., Maryland 
" | 23, FUNERAL DIRECTOR ADDRESS Wa as by oe Cc. 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vue) Whe §,HHines Co,,2901 1th St.N.W. wg NOV 1381 | Cithun £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LSS CERTIFICATE OF DEATH 4{293'7 


— 


s €2 = s het 
3 $ 3 1 A OF DEATH 2, USUAL RESIDENCE (Whara deceased livad, If institution: Rasidanca befora 7 
52 a. 
wv Su f= - a. STATE b. COUNTY 
gga PR. C602GES 3 MARYLAND Alpe [ant CHA QL we 
= Slag b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN’ if oftsida corporata imits, write RURAL and giva nearest town) 
eS Ga RYRAL and giva naarest town) ype 4 
-——— . 
Been tM 7. = litpree ~/brws 62K a2 
& he rs} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2a.) ON A FARM? 
523 || Soutpeen Mayland GZ res no 
sas ~ | Vourhetn (Mayle Uiphe LEAA = = = Ls ve Bt 
+ 5 n . BeueneeD First Middle Last DATE Month Day Year 
ay OF — 
ae (ivesronedary GRACE EL 2ABETH. 2SV MA) Bixee Y 25 19 6% 
ci kK al: 


5. SEX 6. COLOR OR RACE 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Ba | 8+ DATE OF BIRTH 


wivowep [] _ivorceo [] | a rey 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of al if retired) 
i 


awe ar” | a” | 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Me Lpwd VISA. 


ician and cox 


Et) 2 0 FL, 


hat the death certificate be executed with 


a 

5 = 
gs 
$8 

$82 = L 

a 9 > 13. FATHER’S, NAME oa NAME 

aa 

2 

su wene Aanham _—=s_—| ance, Aenfam, 

ge is WAS Cae Bia IN U.S. ARMED FORCES? 16, SOCIAL SECURITYNO.| 17. INFORMANT Addrass 

a2¢ fos, NOwor | 'yasgiva warordatasofservice) ay kK ae. WZ ss 

27.3 ee ee eee : \Eecenue Lari, Wyre MBiws 41 L).. 
a Sae 18. CAUSE OF DEATH [Enter only one ceusa per line for (a), (b), and (e).] : 7 INTERVAL BETWEEN 
= E 
soir. PART I. DEATH WAS CAUSED BY: 

Sey 6 IMMEDIATE CAUSE 1 JUVE CELEAA TY he (ee aoe, = 

gee-g y S i W, 

Sane 2 ee DUE TO 3 

zP;f8 contin, Hany wich) AA TAGB UTE RAE SIR CORY PMT 

oesBs gave rise to immediata cause = Yi 

£i73_. (a), stating the undarlying ( PUETO 

aes couse last te) = 4 Py > lp * 

et yr a | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

Reise © |8 es eb ey 
BE ow 

= BS S eS : = =e 

ues s-2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 

5 eee | oR CONTRIBUTING [] CAUSE OF DEATH 

meses G J (F EITHER, NOTIFY MEDICAL EXAMINER) 

Un ss a ee 
Vs528 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town} (County) (Stata) 
Zu gr s Hout aa Whila __ Not While factory, street, offica bldg., etc.} | 
8 etso 3 work at work 1 

& go 
om 
HeORs « ry that (I) (this hospi fended jhe deceased from 
a2 OF 2 saw the deceased 193A... and that death occured at.........M, from the causes and on the date stated above, 
pals . SIGNATURE 22b. DATE 
3 a Roo ats ATTENDING MED, SIGNED 
Raker mo, | PHYS. — LdDIRECTOR 
is 3k Ss 22e. RAS GAuE, 22d, ADDRESS 
i NAME (Type! 
Bec > LE LY, Coe tal 7 OUI? a 
a ee AOE eee cad 
2 Be 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o- REMOVAL (Spacify) ‘= 7 eS ) = IeAe , 
oSosk. G Priel ba?-@l\ Se eters “UAL DOP, AAD - ad 
a a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Mowtt foe ral fom eheae payee, pp: 
LIPhelT2xVvi 


Cuthun f Pinus 


vamWOV 2 8 61. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


j2! jG CERTIFICATE OF DEATH 12988 
/t, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


or coe, ’ | o. STATE b, COUNTY 
Prince George's —_ marytanp || Maryland _ Prince George's 
b. CITY OR TOWN i outside rporate » limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 


‘ite vex give nearest town) 
Cheverly days | Chwwerly 4. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifal, give stree! d. STREET ADDRESS 


led in by the funeral 


@. IS RESIDENCE 


Prince George's General Hospital | 2hhl Valley Way’ we 4 
NAME OF First Middle last {4 eae Month “Day : 


ry 


s. Pages 1 and 


& 


DECEASED 
roca nin) George LICKNER be 


Ss a, COLOR OR RACE 


Beara November 30 199 &/ 


~[9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


7. MARRIED Kl “NEVER MARRIED [| & DATE OF BIRTH 


id con 


21. 1 certify that (I) (this hospital) attended the deceased frm... geld iae ss. 20), that (I) (we) last 
saw the deceased alive on. 4 , and that death occured EPPA the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Mo, | PHYS. ‘—teector 0 pays. 1] j 


“|22d. ADDRESS 


§300 1 Riverdale Road, Riverdale, Md, 


22c. PHYSICIAN'S 


NAME (Tyge) 
a es e 


uv 
M4 
= 
a] 
eS 
5 
° 
ue 
N 
K 
os 
ss 
eed Months] Days | Hours | Min. 
es Male White wiboweD pivorceD [7] ] 1+10-1889 12 | 
so $ ye Uey Sec NATION oo kind A Toe 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 rking life, even if rotire 
Sse METER REAPER WASHINGTON GAS Co, | BALTIMORE, MARYLAND 1SAe 
Bet 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 1’ > 
os 
s 3p [ows ic Bape 
a a —* 
Scie 15. WAS DECEASED E U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT rN Pg 
= (Yes, ng, or unkown) | (lfyesgive warordetesofservice)| 24% 4/ Y 
23 No 1877-0 7-734@ 
eles 18. CAUSE OF DEATH (Enier only ead, line for (e), (b), end (c).] wal) nerve 
s ONSET AND DEATI 
ooey PART I, DEATH WAS CAUSED BY: 
33 ae IMMEDIATE CAUSE (e)_ HV Sn~ bse iz A CxQ MA as, 
-€ ; 
359.5 200 DUE TO : aa ha 
oan 
fScke Conditions, if eny, which (b) os Re set, Av) 
U8 5 1@ rise to immediate cause = = oa | a 
eae (e), steting the underlying ( CUETO 
petits cause lest, (e) 
a Saupe lest = _— = | 
Seat Fa PARLAI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGsTO D © THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19, WAS AUTOPSY 
B8xo Q . PERFORMED: 
ae % LWIA A Saree Fe. ves I] No [J 
28 E [ 200. ACCIDENT WAS UNDERLYING []  2Db. DESCRIBE HOW INJURY OCQURED. (Enter neture of injury in Part lor Pert Il of item 18.) = a 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3s & | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
2s 2 aur wate While __ Not While fectory, street, office bldg., etc.) | 
2 = ps 9 ‘et work et work 
‘wed 
2 
ZY 
ne 
o fe 
EA 
~~ 
o 
a 
6 


T, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oo 2een RE EnUTONG 2s: DATE THEREOF Z3g.gNAME OF CEMETERY OR CREMATO) 1a 4 LOCATIONS (City, tows/or county) ou 
gu og EMOVAL Spey ww, 4) 

30d /2-S~/ ss Gf 

ers “ yi), Bo SIGNATURE ADDKESS tid 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Te Ey RL, CMa caEC 5 ‘61 Chathan 8 Focaae 


1° 
“FOR STATE 


HEALTH DEPT. 


is necessary, 
rector, Page 


ith the State Board of Health, 


24 hours after death. 


ive Pages 1, 2, and 3 


it permit. File pages 1 and 


to burial, cremation, or removal, and in any event wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, pi 


So 


ios 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<A aoe SP 
~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 


113. FATHER’S NAME 


13001) MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2930 


1. PLACE OF DEATH Fita-3302— ne ESIDE F (Whate decessad lived lf insiitulion: Residenes bate edmiiniGn] 
eee a eae b. COUNTY 
Prince George's MARYLAND Maryland _ Prince George's 


OR TOWN {if outsida corpor. ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest tor 
Chever: 19 hours _| Fairmont Heights 


IS RESIDENCE 
{ ON A FARM? 
Prince George's General . 5721 Kolb Street ves [] No LJ 
Be “NAME ‘OF First Middla Lest co sy Month Day “Year 
DECEASED 
aR TID \_ Biperd 2 - “ys q ‘Livingston| Dnt November 25.” 19ers 
3. SEX 6. COLOR OR RACE|7, mARRIEDJCH NEVER MARRIED [_] | @ DATE OF BIRTH . AGE (in yeers |IF UNDERT YEAR] IF UNDER 
last birthday) |“Months| Deys | Hours | Min. 
Male Negro | wows [] _oivorceo [] April 8, 1891 yes. | | 
USUAL ATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working I van if ratired) 


Retired 


1Db. KIND OF BUSINESS OR By 


US A, 


nN. Peapiace Pr foreign country) 


14. MOTHER'S MAil SY NAME 


“17, INFORMANT es Addrass 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 


{Yes, no, or unkown) | {Ifyasgivawarordatesofservi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).] ; ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, . 
IMMEDIATE CAUSE (a) Intracranial Hemorrhgee Fs z 


YY2 
O A P4 DUE TO a 

er diloic ein aorta w——— Cardiovascular renal disease mS | ee Paes 

gava risa to immedieta cause _ 


(e), stating tha underlying (~ DUE TO 
cause last. a) =. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila! 


9. WAS AUTOPSY — 
PERFORMED? 


20a. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [I 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) ~ (State) 
Hour e.m. Whila Not Whila__ | _—_—‘@elory, street, office bidg., ate.) | 
mm, 19 at work | t 


21. I certify that | took charge of ihe remains described above, held an Autopsy [Belt Inspection fel Inquiry and in my opinion 
death resulted from: Natural causes x Accident al Suicide el. Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 2 Preah MO. i 
ioe a Deputy MEDICAL examiner [[] 8200 Marlboro Pike 
NAME re) James I, Boyd, MD. Address (Street, eity, town, or county) Forestville, Maryland | 


(BURIAL, aN) 22b. 3 Zhe bil E Of CEMETpRY OR CREMATC ae 22d ROCATION {City town, or country) th 
OVEL (Spacity) 
él 4 CO . 


23. FUNERAL DIRECTOR ADDRESS: Com i BS REGISTR. 24b, REGISTRAR'S SIGNATURE 


ACTUAL 


DATENO)Y 3 9°61 Cothun £ Hiesam 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as Bateyey 


1300{ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2930 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


e. COUNT; a t 
é 88 Pringe Georgets ke ae «. sMEryland s.couny Prince George's 
g* cI b. city BAD i einige, corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
it to 4 
£33 61iiton eet een) 3 minutes pidasten 
rc 3 d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d, STREET ADDRESS _ Cue EReaH 
bt AFAl 
3 53. Seutheern Maryland Hospital Center iz Rout #2 Box 203 ves L] No Bd 
SE 8 3. NAME OP First Mdde 7. DATE Month —— 
we. DECEASED OF 


S. 


DEATH November 18, —'19-_‘*61 


{Type or print) Elleworth owe Sr 
5. SEX & COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] ] 8 DATE OF BIRTH 


4 
a 
5 
° 
g 
is 
Eq 
3 
2 
5 
° 
£5 a >. Sed IF UNDER? YEAR] IF UNDER 24 HRS, 
© 3a ‘ last birthday) [Months] Deys | Hours | Min. 
ips Ea 3 Mele White | wows fe] ovorceo | April 27, 1906 55 ts. | 
ZqGove 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
oak dona during most of working life, even If retired) . " 
BSace Ia _ borer Genera] Distriet of Columbia U.S.A. 
£35 OS, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sozas 
ano 
facet Josevh Lowe: Fannie _ Brown a? 
eOEE $ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
a aia: (Yes, no, or unkown) | (Ifyesgive waror datesofservice) 
zee 52 Ne - 0S S940 Joseph B, Lowe Jr. Same as # 2 _ : 
= cae 18. CAUSE OF DEATH [Enter only one cause per of for {@), (b), end (c).) INTERVAL BETWEEN 
Zete= ONSET AND DEATH 
e225 PART |. DEATH WAS CAUSED BY; 
5852 IMMEDIATE CAUSE (e) Coronary occlusion i 
eee ee vie 
Sissy Y20./ DUE TO 
SES 25 Conditions, if eny, which {b) fe artery disease > ae 
2 20 § geve rise to Immediote cause ee 
2% 2 5 {e), steting the underlying DUE TO 
6a. lost. 
Sey. —— (e), 
pe F 35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
at ek ves Eno 
2 
=F g s é © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert ll of item 18.) 
3220. | PRIMARY [) or CONTRIBUTING [) 
eed 3] CAUSE OF DEATH, 
Hoa. s J 
m _ — = 
EE ed % | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 209, (Cily or town) (County) (Stete] 
SU Feo 8 Hour a.m, While __ Not While foctory, street, office bldg., etc.) | 
xe ag 5 = pom. 19 Jat work et work 
3 2£oa 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ck Inquiry ie and in my opinion 
SEsOE death resulted from: Natural causes (* Accident (a Suicide ils Homicide et Undetermined manner oO 
ae HY a 3 CHIEF MEDICAL EXAMINER [7] 
= 
I ° 58 3, ao ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
$245 SIGNATURE M.D. 8/6) 
E Bess ace DEPUTY MEDICAL EXAMINER [X] n/l 
Sz z 4 NARE, James acl Address (Street, city, town, or county) : 3 
22 2. jf b, DATE wigs yh NAME OF CEMETERY OR CREMATQRY 22d, LOCATION (Clty, town, or couniry) “{Stete) 
5 
Beet | aeeey ney 2% WgSHABT. ere Neh arate — 
nO 23. FUNERAL DIRECTOR a wa 24 REED RY AEGIBIEAR | Z4b, REGISTRAR’ *S SIGHATURE 
YS. AISME we (WE. Cathwt ad 
5M 9/60 WWLCOHAN BERS 4... 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERND) 


1 BU02 — OF DEATH 


a 


iF UNDER 1 YEAR 
er Deys 


6. COLOR OR RACE 


OmALE | WHITE 


IDe. USUAL OCCUPATION (Give kind of work 
done during most of working Jile, even if retired) 


Ov9e Wi fe 


13. FATHER’S 


IF UNDER 24 HRS, 


7, MARRIED [~] NEVER MARRIED [_] | 8» DATE Gf BIRTH AGE (In yeors ae mn 
jours | in. 


3. 
lest birthday) 
wow pivorceo [] DAM, 14 “1686 § yn. 
ine 12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE PRYP & oh. or foreigi country) 
x 
3 - «| 14. MOTHER'S ahs KE 
RTIN fp te ic Be zy 


> ep 
5 $2 o 
= 33 M \ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
2 * < e. STATE b. COUNTY Vi 
» al 
5 gad "PR INL Peony MARYLAND . ARYLANI CHAR PES 
2 =u5 B. CITY OR TOWN [if ouiside corporate limits, . LENGTH OF STAY IN 1b c. CITY QR TOWN [If oulside corporiffe limits, write RURAL end give nearest fowa] 
~ BSD it RAL and give neerest town) 4- 5 PL ; 
a set = = Ap Jus 
= 2 pata at a y = oe ee. 
£ Bsa F HOSPITAL OR INSILTUTION [if not in hospital, give street address) d. STREET ADDRESS - » 1S RESIDENCE 
Seu 
Tak . — 
ae AVREP OANITARIUM = id _| ves fp'no 
@: be fopai lo First iddle Tast |* DATE ‘Month Dey _‘Yebr 
4 N ; = ~ GF. 
BR Leet Genrrupe Fsteen LVon) em or yw 
3 BS 
aE, 


15. WAS DECEASED ERY S. ARMED FC LA | is. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive woror dates olservice) Mine | _ttop UR rien DAME. 7 TARIVW 


=n Wn bn | —___ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), [b), end (e)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
rasrnocanuuascaussoen. Cex phe gh sae larnilkoty hy an a? 
— a ~ K DUE TO 
Conditions, if eny, which (b)_ abel. * wiltapwa c ge 


Then please remove carbon 


s that the death certificate be executed wit 


ician. 


geve rise to Immedieta ca 
(a), steting the underlying 
couse last. (e) 


The law requi 


d by the hospital or attending phys' 


fter this certificate has been signed by the attending physician and cord 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any even! 


| z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2} 
: 
a © [20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ae 
it § OR CONTRIBUTING [] CAUSE OF DEATH 
yy © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
9 s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ‘20F. (City or town) (County) (Stete) 
g ve a Gi ae While __ Not While factory, sireat, office bldg., etc.) 
8 Q z 19 et work [] et work f 
om 
a 
Heo 21. I certify that (I) (this hospital) attended ee di “iige from 19 , that (1) (we) last 
mS O38 2 saw the deceased alive on... {VA L., and that death occured a, ‘om the causes and on the date stated above, 
mals Qe. SIGNATURE , tel 226. DATE 
OfRo o ATTENDING STAFF plead 
ee es mo. | Pays. DIRECTOR 1 Pays. ar. = 6/ 
Kot oc Z2c. PHYSICIAN’ A D tinal 
eeees |) | Matos E DKA ERAE) MER® bnadl. SumPirnn, AURER | 
oa = Et ache OK, sk ERAN BEALS 
c 23 73a, BURIAL: CREMATION, i DATE THEREOF | 23c. NAME OF CEMETERY QR CREMATORY 23d. JOCATIQN wn or county) {Si 
3 ‘3 3 WAL {Specify) WHEL 
Ore Des: WA c Ce WA C74 
rik 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Oar a 


15 (4) \ 24 BUN CRAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60. \ et hex Walde =f. Hd. 


eafgy 1.601 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y- 13003 “CERTIFICATE OF DEATH 12992 


ez 
a3 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
290 | 
2s 8, COUNTY | e, STATE b. COUNTY 
ree Prince Georges MARYLAND | Maryland Prince Georges 
=vB b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL and give neerest town) 
cs Cheverly 1 days - 7 Mt. Rainier 
vy Os Jd, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a 5 ° H ON A FARM? 
Boat Prince Georges General Hospital | ) 30) Bunker Hill Road ves[] NOT] 
oy b i aus First Middle Last 4 peop Month ‘Dey Yeer 
ae a Hjalmer = Maid. | Sear Nov 1761 
5 5. SEX 6, COLOR on RACE)? WAgkED. ira NEVER MARRIED ia ‘B. DATE OF BIRTH 9. pM ee ERE LEAR _IF UNDER 24 HRS. 
Months jeys Hours Min, 
se Male White WIDOWED fy] DIVORCED ["] 13’ Mar “16677 ~ Th vs. | a | 
bes USUAL OCCUPATION os kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | u. BIRTHPLACE (County ‘& Stete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
lon in 193 if ife, if retired) | 
carpenret "ovr" | Retired | Finland | Finland 
13. FATHER’S NAME ies . == a ‘14, MOTHER'S MAIDEN NAME “ — + 
Unknown. | Unknown 
ie pera Bae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘ vi 
les, no, or unkown; ‘yes givewerordates ofservice) 
, no 578-16-2441 Margaret P. Redmond Same as #2 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (cl.] INTERVAL BETWEEN a 
ON! ID DEA 
PART | DEATH MEDIA caus ie) Multiple Pulmonary Emboli 7 : _ 2h hours, 
420) puro Congestive Heart Failure 1 week 
Conditlons, if eny, which w) Massive Myocardial Infarction 1 week_ 


lo immediate ceuse 


(oe), Holing the underlying ¢ CUETO Hypertensive Ceronary Arteriosclerotic Heart Diseage unknown 


cause last, ) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE “TERMINAL DISEASE “CONDITION GIVEN IN PART He} 

= 

3 

© ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (le EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City ortown} (County) ‘(Stete) 

ra Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

= pam: 19 et work et work t 

21. 1 certify that (I) (this hospital) attended the deceased from......bb/2..... 19.61, to. L/L, Wr, , WL, that (1) (we) last 

| saw the deceased alive on... L eles. ARM. . and that Heath ee at, 31 1st WE Rom | ie causes and on the date stated above, 


L DIRECTOR: After this certificate has been signed by the attending physician and co! 
r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


4 filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


22c. PHYSICIAN'S ~~ |22d. ADDRESS 


gar SIGNATORE aie 7 a 22b. DAT 
7 gh SES ie ae mo. {PHS EE] DiReCroR oO ane, ox si Ansel 


age 4 may be retained by the hospital or attending physician. 


HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (vee) Dr, Francis DeCoste 9608 Underwood St.,Seabrook Acres, MA. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Zourly) =t {Stale 
MOVAL (Specify) A 
Bittiaf 11/21/61 & Ft. Lincoln Colmar Manor, Md. 
L 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oz: °° 5 £8 
vR ag (4) ny 
15m 9/60) \ 


Francis Gasch'sS@ns Hyattsville, Maryland |, NOV 2 4 “ol 


Cnithua §, Frases 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12993 


1. PLACE OF DEATH We c AZ 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
TATE 
é 


oat 


0. COUNTY ‘ o. STATE UNTY 9 \ 

> \y MARYLAND y/2 ae -7 
Cauw 7 » AR L WD tring fring é (reerge’g 
B. CITY OR TOWN (If outside corporate limits, write Tc. LENGTH OF STAY IN Ib |]. CITY OR TOWN lf ouside carporate limits, write RURAL ond give nearest lowe) 


RURAL ond give nearest town) 
ewe sr Wy ATTS View 


4a 
> d. NAME OF HOSPITAL (tf not in hospitol, give street sees cae d. STREET ADDRESS e. IS RESIDENCE 
4 i} C OR INSTITUTION fa ON A FARM? 


ARRDLA masrog G2 2x Alh Pd: Pell (903 ERE ST bprBoe yes [} No 


3. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED 


; OF 
{Type ar print) Bess/£ sS. PRLTBA Y DEATH Vo Git 1? whl 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ®. DATE OF BIRTH * Siento) Rea ee 
fast birthday) oy Days | Hours] Min, 
iA 


WwW wipoweD [Se DivorceD O} | TAM KR, KS 8 73 ys. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. REaFACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


M6USE WIFE Vow 2 WasHmtztow De. 4.5.4 
TS: Bae NAME iets P & 14, oe aes ARG NAME ry Fe Moul 
PRA WTS began Acetl xbisiokiac PAO NXKAKEKK LIEK 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |1 9.8.9, Py $5 q 17, INFORMANT y 
(Yes, 90, or unknown) UF yer, give wor or doles of service) at 4 P ’ Bis ; ae if, 
| rer za wes TAICIA “4 Rien hel fo 


ind 2 shauld be filed with 


jn by the funeral directar, 


° 
tBeath. 
3 


None 
18. CAUSE OF DEATH [Enter anly one couse per line INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 5. , 
IMMEDIATE CAUSE (a) F GAN 


} a ux DUE TO 


Canditians, if any, which (bh DL 


gave rise ta immediole 

couse (a), stating the under: ln J 

lying couse lost. © UAC tip ye -, 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMIIYAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


Yes] No 


Then please remave carban papers. 


crematian, ar remaval, and in any event, within 72 hours afte: 


0a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
oR ‘CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


cate has been signed by the attending physicion and completely f 


e burial-transit permit. 


ee 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, ; 20F. (City ar tawn) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., Celt H 
p.m. jot wark [[] at wark 


MEDICAL CERTIFICATION 


21. | certify that (I) ve on attended the eee fram. ? = E _, that (I) (last 
saw the deceased alive an {Vgv—__£ __and that death accurred at, , fram the causes and an the date stated abave. 


220. SIGNATU oe 2p. DATE 
ATTENDING MED. STAFF 
; hy we ZT LLL D. | PHYS, Director) PHYS. OJ 


a hale SIGNED 

ic. PHYSICIAN'S 22d, ADDRESS 
; — > / oe 
NAME (Type) hy Nya >. Af Fiz — 7 £ ; week 


230. eae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , fawn, ar county) (Stote) 
speci 
Burial 11/22/61 Fort Lincoln Cemetery Prince sg  oeyland 
INERAL DIRECTOR SIGNATURE > < Ace Ba 3 SRHRGIA AVENUE 250. REC’D BY REGISTRAR . REGISTRAR’S SIGNATURE 
RNR E. PIMPHRGY, INC SILVER SPRING, MARYLAND |oaNOV 21 ’6) inion dB Pca 


the State Board af Health priar ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, DALTIMORE 1, MARYLAND 


1 


FOR STATE 4% a5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QQ, 
HEAL zl DEPT. AsO: 2, USUAL RESIDENCE (Where deceesed lived, li =a b2994 
* a, STATE b. COUNTY 


(c) 


PART ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART zm 


tad 
ges Prince Georges County __™aayvianp Maryland __Prin 
Be ay b, ciTy OR TOWN {if outsida corporeta limits, c. LENGTH OF STAY IN ib cs. CITY OR TO’ {If outside corporata limits, write RURAL and on reorges 
5. write RURAL end give nearest town) i 
238 ts es Riverdalle Treneient|~ East ee 
et | se ’ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, giva steel address d, STREET inet Pines Riverdale a. IS RESIDENCE 
4 s g Xx ON A FARM? 
Clb De. yes [_] No: 
ate —alngoded.off Presley_Lane_—___|"___5720. Sah -Avenne- Sel. 
ea Y DECEASED 
EY oer FRANK MERTO MANZON ITZ °=*™ November 23, 19 
= zal 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [XX] | 8- DATE OF BIRTH 9. AGE {In years |F UNDER TYEAR [TF ie HRS. 
3° > last birthday) [Months| Deys | Hours | Min. 
CEE Male White wow} _pivorceo [] December 10,194! 13. = | 
Lave TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
et i fx! stud most ie life, even if retired) 
Cae neton, 
Sifenn = tuden At School | Washington, D U.g.4 
£83 = 13, FATHER'S NAME Be 14. MOTHER'S MAIDEN NAME a C. ne 
eee F Frank Merto Manzon Jr, Beulah Terrell _ 
iE 5. si 
$6 553 Roce: a. eS ARMED PFORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 5720 67th Ave y 
geet? No None None Mr. Frank Merto Manzon,Jr, Riverdale,Md, 
3 2 s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ONSET ARIEL! 
= ce = PART |, DEATH WAS CAUSED BY: ee 
32 5 ; | nits 2. —— -Hemorrhage- and shock—— _—* + = 
a ro) t 
Ze 8 Conditions, # any, which {b) __ Shot wound of the head a = 
+ 2 £ DUE TO 
a 2 5 
p. § 

3 

é 

& 


zi 9. WAS AUTOPSY 
y 12 PERFORMED? 
hij: Maes ; tes Lee veir'e 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 18,) 
& | PRIMARY] or CONTRIBUTING 1] 
8 | Cause OFbeats. Shot in the head during an altercation 
4 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY eS, ferm, | 208, {City oF town) ~ (County) ~(Stete) a 
F cur ae While __Not While factory, street, office bldg., i m 
2B:56" Xx 11/235 Eyer wok DL] at wor 


re gary iverdale PG 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 7 


death resulted from: Natural causes fet Accident im Suicide eal: Homicide [34 Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL Ss) 

Fenkront mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

DEPUTY MEDICAL EXAMINER [ 3 


TY MEDICAL EXAMINER: This cer: 
xecute the certificate, writing the word “ 


ould be forwarded to the Chief Medical Examiner's Office alon 


or its designated agent, prior to burial, 


t=} . JAMES ag . BOYD, M. D. Address (Streat, city, town, or county) November 25, 1961. 
» 22a. ee ale | 2b. DATE THEREOF ] 22. NAME OF LYE... ~ | 22d. LOCATION (City, town, or country] a ag 
os speci . 
gas W!-28-'9 6] | Cola 
ena 23. FUNERAL DIRECTOR ‘ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR’S SIQRATURE 
5M 9/60 W. W. CHAMBERS CO. ? Riverdale, Ma. ee cs, le 


DAROY 2 7 "61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4300G¢  °" 2? "cbitiricATe OF DEATH nos b9OS 


Name(tyes comas F, Collins, M.D. _Washi 2, DPC. 


Se. 


Meck 
= = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) - 
e 3 cf 9. COUNTY aa ©. STATE b. COUNTY 5 v 
fe Prince Georg Maryland Reldisre/ Montg. 
= b. CITY OR TOWN (If outside carporote tients, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest town) 
A RURAL ond give neorest town) : 
asc Hyattsville rears ,kmo Pbdhkindye Kensington 
< a d. NAME OF HOSPITAL (If nat in haspitol, give street ‘address) d. STREET ADDRESS e. 3 ee 
ro) “ ‘OR INSTITUTION Is uy» ‘A FARM? 
2) dae % acred Heart Home 10415 Ewell Avenue %e aa] no 
2 Ss 3. NAME OF First Middle Lost 4. DATE Month 
=< DECEASED | 4 Ks OF 
« q (Type or print) Mary E. Martin peata November 2, 19 9 61 
= i o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR) IF UNDER 24 HRS 
ape a : 
3 s . fost birthday) Doys | Hours | Min 
tig Female White |wiroweof] — oworcto] | April 20, 1877 ta 
$ iJ a 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
b Ses during most af working life. even if retired) 
bin eee Housekeeper Maryland United States _ 
a be a 3 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
is FBreho William H, Martin Rose L. Stone 
3 & 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
3 a 5 (Yes, 10, oF unknown) {It yes, give wor oF doles of service) 
By Bes No None Sacred Heart Home, H Jary! 
9g E H =e 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and {cl-] eRe BETWEEN 
ee ae PART |. DEATH MESH ceese Coronary Thrombosis with Myocardial 8 aay 8 
£ § - ; 
= fee Lf af) ceo Infarction 
© ia 
= B.> Conditions, if any, which m Arteriosclerotic Heart Disease -l, years 4 1 months 
3 BES gove cise to immediote 
3 ess couse (0), stoting the under- ( DUE TO 
z¢ 3 3 = lying couse lost. te) 
3 An 3 ' ws a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART “re AMEE 
LEoFD = 
Za < YES No] 
2290.90 0 oO 
. oO. 5 ie “3 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of item 16.) 
eRe 3 
ZE30. & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
a 5ee° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Loess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
Bos 
5.225 6 Hour o. m. While Not while factory, street, office bldg., al ' 
ra 2 9 Jot work [FJ ot work [] 
258 
Epes ot 21. | certify that | attended the deceased fram. (/ 3/1957 __19____, to. ne fel 9.___.that | lost saw the deceased 
52222 ber 1 SoA 
ot es alive an_. mber , and that death occurred at2.*_22** M, fram the causes and an the date stated abave. 
See 82 7 
E fe Oso ADDRESS Street, city or town, stote) DATE SIGNED 
<5G% > ACTUAL Ole. / 
eRe = 2 SIGNATURI 10; | OE ie NY Ty. oe 2 Ale2)1961 
cat 
FA z) 4 2 ‘70. BURIAL, CRON 7b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY , town, of county) (State) 

>> ee REMOVAL 1 
=e ee . Buria 11/27/61 St. John's Hollywood, Maryland 
- - \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2a. REGISTRARS SIGNATURE 
ANS (4] s ‘oy is Iii. 
a 10/57 W.Clarke Mattingley Leonardtown, Maryland DATE gt at te a ee Ee 


s that the death certificate be executed within 24 hours after 


¢ 
6 
Ss 
rd 
a 
z 
a 
a 
s 
oO 
2 
s 
a 
6 
=z 


R ATTENDING PHYSICIAN: The law requi 


ry be retained by the hos; 


Page 4 ma 


TO HOSPITAL O: 


ad 


acarbon papers. Pages 1 and 2 shor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 300% CERTIFICATE OF DEATH 44305 


Mi baal! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY , 


Prince George's > i MARYLAND | Varyland : Charles Vv 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporete limits, write Bee: end give neerest town) 
write RURAL end give nearest town) 


Cheverly 5 Hours BelAlton DEX 2 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) ~d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital ves[_] NO(] 


'3. NAME OF First lest 4. DATE Month Dey “Yeor 
DECEASED 


(Type or print) Baby Mason DEATH November 28 19 61 


5. SEX 4 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH | 9. AGE (in yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 


lest birthda ibaa Deys | Hours in. 


Malle Colored WIDOWED pivorcep [7] Novenber 28, 196: yts. 


jt! 


ly filled in by the funeral 


, within 72 hours after dedi 


ibe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aay & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
ay 


) 14. MOTHER'S MAIDEN NAME 


wis Sidney Mason _ Alice C. Mason __ = 


p15. WAS a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
~~ Father Same : r. 
‘| 18. CAUSE OF DEATH {Enter only one ceuse § ~O line for (@), (b), end (c).) = y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Vane “3 : be 
ist :) »  DUETO 


ey ad : 
Condifions, if any, which (b}. LI Sawer = 
geve rise to immediate couse 
(0), steting the underlying ( OVE TO 
couse lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ves [] no [J 


Then please 


o 
o 
2 
e 
© 
ie 
a= 
3 
Se 
z 
[4 
o 
Wl 
a) 
c 
oat 
i 
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= 
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20e. ACCIDENT WAS UNDERLYING (J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Hour em. While Not While fectory, street, office bldg., ete.) 1 
et work et work 


MEDICAL CERTIFICATION 


After this cer 


Pam. 1 
21. I certify that (I) (1 11/2! 1961, to Ae 1961L., that (1) (we) last 
the deceased alive on . me and that death occured ate, from the causes and on the date stated above. 

: , 22b. DATE 


ew ATTENDING Pol, STAFF SIG 
Sh ACL Yb ste p. | PHYS. = [.]_ Director [J Pxys. [[] WAG 


. PHYSICIAN’S 22d. ADDRESS. 
Name (es) De, Thomas A. Christensen 6905 Baltimore Ave.,College Park, Nde 


230. a CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
TAL (Specify) 


on 12-8-6 ~ es Geo.Gen. Hospi 


a 
DIRECTOR'S see RE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 


pare DEC 13°61 Onthua & Kaul 


3 should be detached for use as the burial-transit permit. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in/a 


RAL DIRECTOR: 


direttor, page 
be filed wi 


a) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MARY! P. . 
CERTIFICATE OF DEATH PIE 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (if outsi 
write RURAL and give nearas! town) 


NCE GEORGES ™ 


2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance before admission) 


a. STATE k. COUNT) 
___ Maryland ee 
¢. CITY OR TOWN (If oulside corporates limits, wrile RURAL a jiva nearest town) 


Olt, 


MARYLAND 
¢. LENGTH OF STAY IN 1b | 


rs. Pages 1 and 2 should 


e : ~~ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give a d. Laur ‘ADDRESS a. IS RESIDENCE 
[7 ON A FARM? 
05 Prince George Street__ |__419 Main Street ave 
& a iano First idle Last A. Month Day Yaar 
S Trecreim! ARCHIE P, MAYO_ bint NOVEMBER 13,196 
SoS /6. COLOR OR RACE| 7, s4aRRIED [_] NEVER MARRIED |} | 8 OATE OF BIRTH )9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. _ 
Male White wipowen [3 pivorcto[]| Jan, otis 1893 68 yrs. | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (County & ‘Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
Carpenter Retired | Baltimore, Maryland | U.S.A. = 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Mayo | Eleanora Baldwin ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 6/1? 3/6/18. 


_ YES __ 4/6/17 3/6/18 


18, CAUSE OF D vay (a only ona ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


| 21812 6912 Mrs Eleangra Ricks 
ar line for (a), (b), and {e).] L 


cate has been signed by the attending physician and con] 
as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> ~ _— | 
a Y p aie: DUE TO 
2 Conditions, if any, which (i) | 
2 gave rise to immediate cause 
g (a), stating the underlying & CUETO . 
0 causa lest. (c) 
i oun ies. Zé fie 
6 z PART I |AL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS 
a= o Ki 1, vES Oo N 
255 © 1208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBEAOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of itam 18.) 
6.5.5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ta S 3 % |20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20. (City or town) (County) (Stata) 
3ee g iste ae Net wii factory, streat, offjte bldg., atc.) | 
3 <2 Lg [] at work 
= ae 
a 
208 attended the dece: aa from.....p.ffofery Lys to. 5 AG, that (I) (we) last 
BYZo L3..of. and that ¢ deat’ occured x. M, from the gAuses and on the date stated above. 
me os t 22b, DATE 
Ee Wicte ATTENDING, oO Stal oO /ér 
oZg PHYS, a BIRECTO P ala ik 61 
: = 
om Ee 22d. ADDRES 3, 
age dah. Meee. =F. leg  Daleeh ceeure : 
28 Se, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (State) 
ge 2 REMOVAL (Specify) 
Sov Burial 11/16/61 Baltimore Nation 
Pris (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25—. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Mone 


Inc. Baltimore MD. |,awoy 1661 


. Henry Sander & Sons 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(300% CERTIFICATE OF DEATH 42997 


ce =. - Stems — ex 3 La eae = 
3 § 1. PLACE OF re 2. USUAL RESIDENCE (Where deceased har institution: Residence before admission) 
£3 2 rince George warvuno | ° 5 Washes DeCe >. COUNTY me 
Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
: = Puna ge and, weecreoeey tpn) | hyrs % 
25 
2 2 I Ole d. NAME A SENT Hs (IF not in hospital, a street address) d. STREET ADDRESS [18 RESIDENCE 
3 afbSTI Minor 11922 LaSalle Rd. 1731 P St. NeW. 4-7 X~pe Bet) 
a 3. NAME OF First, 5 Middle Lost 4 DATE Month 
; I} ype or print) Catherine McCarthy DEATH Nove 36, 19 5 él 
2 5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED] 8. DATE OF BIRTH unknown 9. AGE ns yeors Fe eae ruNere 24 HRS. 
cat 
wipowep E] —obivorceo Dec, 8, 2 aig. / joys | Hours 


LJ ¢ al DUE TO 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


= 
.. F. We 
o 6 
3 a 100. pao 5 OCCUPATION, oe kind z. work em 10b. KIND OF BUSINESS OR INDUSTRY [11. SRE (State or foreign vapid 12. CITIZEN OF WHAT COUNTRY? 
luring mi fe. even if retired 
it Uiknoti Washington, D.C. VS ads 
is 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B8 Patrick McCarthy Julia Morse 
o> 
29 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address < 
aE Bene anomn) yA mv wre oes ote Hyattsville, Md. 
3° 3 | None Sr. M. Bernadette Joseph h9 22 allie Rd. 
3 8 18. CAUSE OF DEATH [Enter anly one cause per li ips for I (6), and (€)-] : INTERVAL BETWEEN 
3 PART !. DEATH WAS CAUSED By: C6, 
§ IMMEDIATE CAUSE (0). 
gi 4 
ae 
= 
2 
UD 
y 
2 
ae 
2 
4 
A 
i: 
3 
2 
et 


, crematian, ar removal, ond in any event, within 72 hours after depth. 


4 Candittans, ‘Spy, which (b) 
£ gove rise to immediote 
cause (a), stating the under. ( CUETO , Te . VLE, y 
ae lying cause last. a) GA v 4 
Shee pe Ee 
BBs a PAd) lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUSING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
Ros = ft / Z 
Zse3 (0) 3_LUalags SIZ AA htt tice vs E] NOD) 
Boss = | 200. ACCIDENT WAS UNDERLYING 0] Tate: DESCRIBE HOW INJURY OCCURRED. aia nphish of injury ip Part | or = 1 Il of item Ta) 
zoe 6 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aege & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g r) 5 $5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 2 CE nani INJURY tHome, ae 1 20F. (City of town) (Caunty) (State) 
are a Hour a.m. While Nat while factory, street, office bidg., etc.) 
Elz g a 19 lot wark [2] of wark [J ' 
Gayest 
Zz S25 a 21.1 certify that ({) (this hospital) attended the deceased from. LS. ee 92! jo Sar} ita that (1) (we) last 
28s 
oo a 35 saw the deceased alu ONS SS ee 9. and that death occurred ot ____. M, fram the causes and an the date stated above. 
a2 
= =0O5 2a. SIGNATUB 22b. DATE 
55 °2 bz Le ATTENDING MED. STAFE SIGNED 
wpEge tty y SCLLEA. M.D. | PHYS DIRECTOR Puys. [1] 
O25 35 Aerio a 5 22d. ADDRESS 
=poe Type} Vy; 
ieee Bicht eli pes Uo 2s facad/ Y ~ev yoy 
FA 72 Ba, anna BTC 236, DA iy F P NAME OF CEMETERY QR CREMATOR 
5B Oo L (SPacify 
LSP Po oi Ll 17 1b / 
Eg at OLA he 
Oo a 
re oF mu. Cin PIRECTOR'S SIGNATURE Me. ie d REC'D, BY REGI: Rat aye: REGISTRAR'S SIGNATURE 
VR AIS (4) a oe eis ROVE = Cinta if, Fiat 
1SM 9/59 OAL A 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13010 CERTIFICATE OF DEATH 12998 
=e GERTIEIC 


ei 
Su 2° USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissi Fa 


0. STATE b. COUNTY 
MARYLAND 
I Lda sA D« a 


b. CITY OR TOWN (If outside corporote limits, write (]c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


attsd (He rs. 
Saeae™ {If not in hospitol, give street oddress) d. STREET ADDRESS “8 Ne 
Zo. G34Y¢ ae sf. sat } 2x sts ENO L-—~ 


aier AAS 7 Mitate LEST lost 4. DATE Month Year 


3. NAME OF 
yee oe int) Me jh: ane, Weilve (2 ic Now (3 wo) 


5. SEX 6. COLOR OR RACE |7. maRRieDL] NEVER MARRIED LD | 8. bate oF Bret h AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


>. Ww wiboweD [~~ —divorceo [) WE BAF pes | ees || 


Oa. verdad OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} rs OF WHAT COUNTRY? 


a, Peay even if retired) Wash ; mY Cc - ra Vs A , 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— 


Tah, falane 1.6 tame, - O'Ne dW 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, no, oF unknawn) UE yes. give war or dates of service) 
Sel None Ayn sbiermatzat. net 4¢a0 4a Salle Rd. 
18. CAUSE OF DEATH [Enter only one cause for (0}, (b), ond (c).] INTERVAL BETWEEN! 
5 
PART |. DEATH WAS CAUSED BY: v7, 
IMMEDIATE CAUSE (a et oliidier, g 


Ly DUE TO ‘ E 
Conditions, if Shy, ind (bo) (Z 


gove rise to immediate 
cause (0), stoting the under- ( DUE TO 
alngees usealeah (¢) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes 1] NO, 


[20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Reon ant While NBR whie foctory, street, office bidg., etc.) | 
19 Jot work (J ot work] \ 


198, to 44[13_\9@F, thot (I) (es) lost 


.M, from the couses ond on the dote stated obove. 
7» CONED 

STAFF 

PHYS. 1) 


by the funerol director, 


Pagéss and 2 shauld be filed with 


‘a 


s 


Then pleose remave carban papers. 


d af Health prior ta burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


-transit_ permit. 


© 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 


\ 
the State 8oar: 


L DIRECTOR: 


Ls] 


shauld be detached far use as the buriol: 


ope town, or county) - 


[ei baa (deco | 5b. Eel as 8 E 


page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH’AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


“wy a 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2999 
HEALTH DEPT. A |] 2, USUAL RESIDENCE (Whore decossed lived, If institution: Residence before edmig@on) 
> > e. STATI - 
ee rince George's MARYLAND ™“" Maryland “o“Prince George's 
2 “= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give noerest town) 
2 5 SS ie RURAL 3" neerest town) 
233° aure. xX Laurel 
Phy.) 3s 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel address} Li STREET ADDRESS = 2 ot oe 
ae FARM’ 
3 530. 1600 Washington Boulevard ‘af 1600 hington Boulevard | vs[] xe 
2 3 3. NAME OF =~ Fit ee Middle . a - DATE “Month ‘Dey ‘Year : 
. ‘aN (Type or print) Grover Franklin Millis pear’ November 17,19 .62 
BS os | 5. SEX 6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED |] | 8- DATE OF BIRTH % erie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e st birhdey) | Months) Deys | Hour in. 
= : Male White | woowm[]  ovoren]| Aug, 29,1906 Bere oe] Ae | 
a 23 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< a pet done during most of working life, even if retired) I 
toe Chief of Maintanance Retired _ West Virginia [ U.S.A. 
2 a= 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME _- =. a 
Fa 
re James Mills Bessie Huff 
OFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address * 7 rc 
2) (Yes, no, or unkown) oy Gaampe- 
: Yee | wi ii Ol Adi We \wonnie Lou Mills, same as #2 
2 18. CAUSE OF DEATH [Enter only one cause pet fine for {e), (b), end (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (oe) ____ Coronary ocolusion ae an ul ee 
4201] DUE TO 
conations Ml ee wt #____ Coronary artery disease 2 ’ = 


geve tise to immediate couse 
{a}, steting the underlying 
cause lest. (e) 


DUE TO. 


f Medical Examiner's Office along with form PM3. Page 5 may be 


9 the word “pending” in pencil 
3 should be used as a burial-transit permit. 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


8 
o 
= 
a 
.e. 
mcd 
= 
a 
a 
> 
° 
& 
2 
5 
5 2 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}| 19. WAS AUTOPSY 
2 8 ————_— ? Jf PERFORMED? 
2 dls Renal tuberculosis 16, vs E] xO bl 
& | 2Da. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert I or Peri Il of item 1B.) = 
pis & | PRIMARY (] or CONTRIBUTING [1 
ie G | CAUSE OF DEATH. 
2 oa z 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s¥ ag a Hour e.m. While __Not While fectory, street, offiee bldg., ete.) | 
oo = t work rk 
S35 5 = x. 19 at wot at wo! | 
809g 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [gg]. Inquiry fe], and in my opinion 
Bem & . 
=U . . soe eos 
528 5 death resulted from: Natural causes Ex). Accident Oo Suicide fe Homicide = Undetermined manner 0 
o 38 8 CHIEF MEDICAL EXAMINER [~] 
a 
S5c8 ACTUAL 
2 # Hl eyenaecriiast Sy : map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ysao ee iaecauapale DEPUTY MEDICAL EXAMINER [3 11 /l 6 /61 
Beg RNR James I. Boyd 4 
35 x. 22e. BURIAL, CREMATION,] 225. DATE THEREOF 22c. NAME OF CEMETERY OppadadiistststeL OR’ (City, town, or country) (Stete) 
lel 5 MOVAL (Specify) LB —_ ; 
feet) Kirk Wet 2tf6/ LAKMO Magonne—_|FALE. MAP « 


245. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR 
ELE FID, Klos EbnorOsoer Aub one NN201) Catan £ Kine 


gs 
22 
33 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 30) j 2 CERTIFICATE OF DEATH 413060 


= 


Lucy R Dumm Riverdale, Maryland. 


|} ——— -MO—____4_ — a. - uae —o 
18. CRUSE OF DEATH [Enter only one ceuse per tine for (e), {b), end (c).] INTERVAL BETWEEN 
ONSET_AND/PEATH 
= sl ent 2 
A’ DUE TO 


Conditions, if eny, which (by. fg petenamn I, ns aeeatctieeed hs ae cede" 


gave tise to immediete couse 


(a), steting the underlying DUE TO BS Denia eeiaw \ 
couse lest. te} Ditch hin 


PART I. DEATH WAS CAUSED BY: ~ Cenckrat Vaotullar heed act 


IMMEDIATE CAUSE fe) 


| of attending phy. ; 
cate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. 


— 
19. WAS AUTOPSY 


ed fe 
5.82 = —— — = 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residenca before edmission) 
® §2 . COUNTY n 
oe Prince George's mines 2 STATMaryland ». county Prince George's 
22 : — pee LEN || 2a the: Ps = = i 
2 =u B. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, wrye RURAL end give nearest town) 
> Es write RURAL and give nearest town) es 
<6 2-6 Cheverly 7 days Riverdale Ss 
= = <a. Ta _ ce eee 
= pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
= 22.5 . § ON A FARM? 
oS Prince George's Genrral 4,700 Oliver Street / yest] NO 
a [3 NAME OF - First Middle Last “4. DATE Month Day Year 
5 5. , OF 
3 (Type or print) Maria Monaco | DEATH November 11 19 61 
Fo 4 ate Seen = ot a s ; a ce ae " a z = k 
8 § 5, SEX 6. COLOR OR RACE 7. MARRIED le NEVER MARRIED let 8. DATE OF BIRTH %. Sa aa IF UNDER 1 YEAR | IF UNDEF HRS, 
s Y. Months| Deys Hours Min. 
x 5 Female White wiooweo [3 vivorceo [] 1-10-02 5Y ys. | 
2 2 Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ele Fag dope during most of working life, even if retired) 
cE ousewife own home Italy USA 
Me A 13. FATHER’S NAME haa | 14. MOTHER'S MAIDEN NAME 7 wm r hal 
= 8 | 
3 ty Gaetano Menza Unknown 
% c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT = Address i. \~Ter 
ey ss {Yes, no, or unkown} a 
= 
a 
na 
* 
2 
3 
2 
z 
a 
2 
re 
& 


‘3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) are 

= — a. = RMED? 
= 

ae “ - — yes [] No [J 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.} 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State) 
ral Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

= am 19 Jat work et work 


r 
21. 1 certify that (I) (this hospital) attended the deceased from.... 3 p57 to...Ad: bbc pel, that (1) (we) last 


saw the deceased alive on Gl, and that death otohQ PeMeM, from the causes and on the date stated above. 


Be eee ATTENDING MED. TAFF v/ 7b. CLONED 
yi a 
A ; mo, | PHYS. BY pirector [] PHys. [] fir Gf 


22d, ADDRESS 


* Ben min S-MitLeR nD S04 -34STMT RAIMIET Mk 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wil) 


DIRECTOR: After this cert 


e 4 may be retained by the hos; 


age 3 


filed with the 


23, NAME OF CEMETERY OR CREMATORY 
Ft Lincoln Cemetery 
25a, REC'D BY REGISTRAR 


vate NOV 2 0 61 


23d, LOCATION (City, town or county) {Stata) 
Colmar Manor, Md. 
25b. REGISTRAR’S SIGNATURE 


Cthur £ Fiat 


23a. BURIAL, (Seeth Nov DATE THEREOF 


REMOYAL (Specify) 
Burial eras wo 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Song Hyattsville Ma. 


c _, MARYLAND wre eS oe a sg hh yrs eet pee 18 
i ey 
13014 CERTIFICATE OF DEATH neg. din 13002 


os 


Eyck n poe Se hn rely lag ted, 
- ONSET AND DEATH 


£2 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] 


PART I. DEATH WAS CAUSED 8Y: . d L; aq 
IMMEDIATE ELD einer Carvorvetrey Bz TOA «ed 


46 2.0+} DUE TO 


Canditions, if ony, which agds ara ME Ge Gala a 1 tgrcle a 


gave rise to immediate 


sz 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmission) 

8 oe. COUNTY TATE : b. COUNTY 

= ~ ¢ Ol > 

38 NLMER iff SS atem ca MT Wetra lysed SL pints Geoyge, 
B 3 b. Fate bea Ar eee corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN ¢f outside yo limits, write RI Lond sie nearef town) oo 

o ‘ond give neorest ¢. on ; 

s ( 

a3 Was Ld 2 IKE G Dette UL Z $ Li 4 # 

‘S 2 qyf. d. Deis pasa ial if ea, in 2 give street address) d. STREET ADDRESS ath e. Nene 
= Pera p28 be Mes T Meme ASL DIDI A Mn CM reproD 
5 | NAMI a First Middle 4. DATE Y Month Day Yeor 

Re DECEASED nee . ~ OF 

a I Mype or print) “uy Wilber v4 “ji Pa IZ OFKATH PZ grey 

oS 6. at OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 

e % e. yi, MARRIED [[] NEVER MARRIED Z n a 

r 4 U/te-Ce |wwownQ oworceot] | Meg LIL LLS | > 8 

a 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cy fetes DS of working life, even if retired) Z - 7 > 

Z LAC ne Ze yess ee. Sy 
2 ‘13. FATHER’: & NA a 14. MOTHER'S MAIDEN NAME 

it Y Bh vA 
8 v7] or * 2, 5 

e a Z ON Van PY ae Aes 20 Ciewn-ceye 
So 15. WAS Heiss EVER IN U. S. ames FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

§ (fas, 10, oF unknown) {If yes, give war or dates of service} 

ee | See Plone 

3 

a 

¢ 

S 

2 

z 


L DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 


AWhne eee [KE Var H ARE no, Saar ae CMLL. oe ee 


oss Prat @ Vat Naka wash 


= 
2 cause {o}, stoting the under. ( OUE TO 
g%s2 V lying cause last. el ri ener4ed An Cine) “0 S the op-aed— Recetever tt 
2865 “12 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ros S = PERFORMED? 
: = = 
a65 ss yes[] NoZy~ 
460 5 
Pins E | 202, ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Ml of item TB.) 
£22 & |OR CONTRIBUTING L] CAUSE OF DEATH 
g22 & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 22-77 are. Cnnr‘erYH 
oso & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote} 
& 2 fal Hour a.m. =: While Nof-white. MN Factory, street, affice bldg., seh “ > 
eset = 19 Jot work [J ot work [] —_ we 
ge o 
oo - | certi ye ! ie tieode the deceased fram. tow DER ers ae 7, 19@Lthat | last saw the deceased 
3 
Fg % tt an_£&0? (ees, 120. ihe and that death occurred a Lage _M, fram the causes and an the date stated abave. 
203 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Py a 
yes 
2 
; = 
oo 
% 


[MN GLOX. 26 4m 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


° ‘20. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (Store) 
22D oO MOVAL (Speci! “ 3 
pe? Buriat 11/30/61 {|Fe. Lincoln Colmar Manor, Md. 
a feb NERA 31ers ‘ADDRESS 2d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) c 1 : 3 ‘ ‘a3 
ee Francis Gasch's Sons Hyattsville, Md ; 9 64 Cutten £6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{38044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 430023 


i—] 

ma 
=o=— 

> 


= 
oo 
= 
=! 
i—] 
baa 
= 


5 PLAGE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


23 £ Prince George! 8 @. STATE b, COUNTY 1 
Lo MARYLAND M er. x, l and Pp ri 8 

g Fe BS b. SL es it outside Seen ¢. LENGTH OF STAY IN Ib ce, CITY OR TI 'N (If outside corporete limits, write cate SSerES 

23 Hyattsville 14 years Hyattsville 

35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) d, STREET ADDRESS _—- >a IS RESIDENCE 
ae 

38 <7 0806 Sist Avenue |__5606_3ist_avenue_ I |wstesg 
a ‘a RRM Or First Middle Last 4 ek Month Dey Yeor 

{Type oF print) James Thomas Norve?l pears November 4 4 61 


3 
ee 
sé 
ae 
a5 
£5 3. SEX 6, COLOR OR RACE) 7. wapnieD AR] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthday) |Months| Deys | Hours in. 
2 g Male White | woowe Oo oivorceo [_] April 8, 1872 8 se. ae oe lias | th 
2 = ps. vaten ete a ese kind i ira) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) > 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if relive 
<S ngineer Stationary Maryland U.S.A. 
os, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7: a is 
rs James Thomas Norvell Laurel Laypold 
i ib: WAS DECEASED EVERINU'S. ARMED FORCES? 116, SOCIAL SECURTY NO, 17. INFORMANT ——— “ides “4005 Wheeler Rd 
ay ‘es, ng,.or unkown) | (Ifyes give werordetesof servi 
E No os eae James Thomas Norvell Jr Washington 20DC 
a “18. CRUSE OF DEATH [Enter only one cause perline fore), (b), end(c,] ~=~=~=~S~S=<Ss=i‘i<=SCSttT INTERVAL SETWEEN 
= ET AND DEATH. 
g PTL OAT MEATE cus i_____—s ACUte Congestive heart failure |” ies 
3 oY: DUE TO e 
Conditions, if ony, which (by. Cardiovascular renal disease 


Gove rise to immodiete cause 
(e), steting the underlying 
cause lest. (e) 


DUE TO 


[GIVEN IN PART I(o) 


ra, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI | 19. WAS AUTOPSY 
f 2 PERFORMED? 
U is YES NO Fi] 
= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Pert Il of item 18.) as (aed 
& | PRIMARY [7 or CONTRIBUTING [i 
& | CAUSE OF DEATH. 
S ta =e =— = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
= Ree Mero: While Not While factory, street, office btdg., etc.) | 
= ein. 19 at work et work | 
\ 21, I certify that | took charge of the remains described above, held an Autopsy [}, Inspection [.J, Inquiry (J. and in my opinion 


death resulted from: Natural causes zs) Accident a! Suicide fal Homicide ia Undetermined manner ‘S| 
CHIEF MEDICAL EXAMINER [_] 


piss S ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE La * M.D. 
[ena DEPUTY MEDICAL EXAMINER JO] November 4, 1961 
EXAMINER’: 
Jemes I. Boyd 


NAME (Type) 
URIAL, CREMATION, | 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. |: 


Execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
uld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Addross (Street, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any e 


22b, DATE THEREOF 22c. AME SF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or country) ~Aatcie) .. 
ra = e eC 
gas WE 6 : Ay g . 
‘a NERAL DIRECTOR ‘ADDRESS, 240. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 
YS. AISME » ey Pi é 
5m 9/60 AY a Se Joe “YS. Nk. (bd. 'Cooare NOV 9 '61 Cibo £ Fiata 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


d by the hospitol or ottending physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physician ond completel: 


gs TO HOSPITAL OR ATTENDING PHYSICIAN 


ad 


ith 


in by the funerol director, 


‘ond 2 should be fil 


Then pleose remove corbon popers, 


, cremotion, or removol, ond in ony event, within 72 hours 


ine 


» 


poge % should be deteched for use os the buriol-tronsit permit. 


the Stote Boord of Health prior to buri 


moy 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: po ll OF DEATH ’ 13004 
dj . USI Stat Rene Minot dl deceased lived.” TF institution: Residence before admission) 


b. COUNTY i 


MARYLAND 


¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Beaver Heights 
a STREET ADDRESS 


Prince George 
b. CITY OR TOWN (If outside corporote limits: write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e. 1S RESIDENCE 
OR INSTITUTION ON A FARM 


5349 Addison Chanel Rd 5339 Addison Chapel Rd yes [1] No 
3. NAME OF iT i 4. 
DECEASED. First Middle bast ner Day Yeor 
Myer sieam Daisy Reed Onque vl 24, 19 61 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= ef lost pirthdey) [Months] Doys 
emale Gollored|wirowen py dvorcto) | 5-24-89 Peers. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
School Teacher Education Brooklyn, N. ¥ hes ey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Thomas Reed Ceclia Thompson 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) {If yes, give wor or dates of service) 
no none Theodore Weedon Onque 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (C)-] 


marioonaswenm, CARDIAC FAs (eRe 


ONSET AND DEATH 


LaVeagR 
dp. 2 DUE TO 
heii, if ony, which ml AtulTé CARD(AG Pi Lala ELA | ‘ 


gove rise to immediote 


INTERVAL BETWEEN. 


" DUE TO 
couse (0), stoting the under- 2 4 
lying’couse lost. fy Es SEN TIA zy. # MLERLC RIE WS 6 CM : 
a Paar li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE LEY, DISEASE CONDITION GIVEN IN PART 1(0)|19. ea as 
2 Tia ee ar 
$ WEN & ves) No— 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Slote) 
a Hour 0. m. While Werebite factory, street, office bldg., etc.) 
= p.m. 19 lot work [] of work 1 


21. | certify that (1) (this hospital) attended the deceased fram_/ / —-/0 ll. GL. thot (1) (vwe} lost 
sow the deceased alive on_j J — % 2 19.6. and thot deoth accurred at 1m, foe the causes ond on the dote stoted above. 


220, SIGNATURE LL Zs J 0 ‘2b, DATE 
A X. | ATTENDING _ MED. STAFF SIGNED 
LBVVIALE Ve { VWppern: ASA, PHYS. (~ Director PHYS /L-2K-fL6 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME Cie CoA ap yf & WN MocRE MD 1735 - iis STRee7, &, E Wasa 1 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, of county) (Stote) 
REMOVAL el 


Jal 28.61 |ILincoun Mem, Cem SUITLAND, MARYLAND 
GerLE a’, Eat ADDRESS Washington , D. (2%. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1820 9th St., pate HOV 2 7 ’61 nth £ Pasa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7®: ror’state 13016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2005 __ 


HEAL TH DEPT. 1 aah ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
23u2 Prince George's manvianp || “° "Maryland * ONT Prince George's 
Feed b. CITY OR TOWN (if outside Gicats Timils, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
$5 write RURAL end give nearest town) 

a Temple Hills {7 Temple Hills 

0 d, €40 OF o mateheee if ‘not in hosoitel, give straat addrass) | d. STREET ADDRESS ? e LAS 
3szen Xi — odie dc: aod 6400 Matthews Drive ee No TR 

a . NAME OF ~ First Middle Last DATE Month Dey Yer 

DECEASED OF 
™ } [ecidigesienestan Wilfred Everson Page  _ | beats =November 11 19 61 
ms 5. SEX 6. COLOR OR RACE/7, MARRIED [DINEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce test binhday) |Months|~Deys | Hoon | Mins 
g ay White | woowof” swore] |Nov. 14,1914 earn wel | 
N 


a 


4 shuld be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 17. Ricteunce (State or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. 


21. I certify that | took charge of the remains described above, held an Autopsy [ev Inspection kk} Inquiry Ex} and in my opinion 
death resuiled from; Natural causes & Accident Oo Suicide = Homicide i} Undetermined manner iG) 
a CHIEF MEDICAL EXAMINER oO 
ACTUAL 
ecu ly SS) vote ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EPUTY MEDICAL EXAMINER. ime 11/11/61 


q EXAMINER'S 
|_| NAME (type) James I, Boyd Te Races street city, awry or tounly) 2 ok 
22a. BURIAL, CREMATION] 22b. DATE THEREOF /-22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 


wes 
o 
3 
Uv 
. 
= 
an sonesipigg-s7y of working life, avan if ratired) 
a 
o3 |_~ ~~ Engineer _| Potomac Power!Co New York _ Wott! ia 
2 2 ; 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ if 
we Wilfred C. Page Ida C. Everson 
on 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
eer 4 Ws po enkown | (vepeipwapaydeinotservcs ay “CON ST) Tw Tren Y ee 
2 3 = 
Bese? i i —_ JA MISS HuDAY WaASHIANereN, Dic Nae 
3 és a 18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c).] eS 4 ¥ HH ? [Pane Tag haa 
= ONSET AND DEATH 
oc PART |, DEATH WAS CAUSED BY: 2 
S852 IMMEDIATE Cause (oe) sss A Coholism abs ==" = 
S§ es s 
ea < hy oo DUE TO 
3. 3 Conditions, if any, whieh ih = - = Sc} Le -—— 
2 CS H geve rise to immediote couse 
ce - (e), stating the undarlying ( OVE TO 
ee 6 cause last (e) 
= a bs z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 19. was \S AUTOPSY 
te s — eS ED 
rbe2t ys vs EI NOk 
= 3 & \ [&] 20s. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port tor Part Il of item 18.) _ 
ge ae, E | PRIMARY [1 or CONTRIBUTING (J 
Harte G | CAUSE OF DEATH. 
ae 3 s 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 206. (City or town) ~~ (County) (Slate) 
as 2 FA Hour em, While Not While. factory, sheet, offiea bldg., otc.) | 
a i 2 — eB at work [7] et work t 
x ¢ 5 2 
ws i 
a u a 
< = 
O'sas 
ae 
Beas 
5 2 
3 a 
y Hy 
uv 
2 
3 


as REMOVAL (Spacify) ~ 

oa : Burial 3 Nov. 1961 Ceder fiill Cem | Su and» M 

m, "123. FUNERAL DIRECTOR x > a ADDRESS sh, DC 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
#as 

coo Lee Funeral nome 300-4th St. Nob. 1eNGV 14761 | Cth £ Mass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


130577 CERTIFICATE OF DEATH 43006 


— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
9 <r PERFORMED: 

& 

3 ah Ve __| ves I no BL 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© JAF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Siete) 
Fat Hour a.m. While Not While factory, street, office bldg., etc.) | 

= minis 19 et work [] et work [7] t 


21. | certify that (I) (this hos tae ig the deceased from. , 19.0), that (1) (we) last 
saw the deceased alive ot 1961... and that death occured ai , from the causes and on the date stated above, 


220. je 7 Pele 22b. DATE 
ATTENDING ‘MED, STAFF SIGN 
Vda mp. | PHYS. oO DIRECTOR (Pays. | CO, 2 / 


22c¢, a lhe 22d. ADDRESS 
Name (PD, Thomas A. Geri sateen 6905 Baltimore Avenue, College Park, Md. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


11-25-61 Prince « Gen. Hospital Cheverly, Marylani 
a. ADDR! 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
raminds dine 20 Linon f Peasase 


4 may be retained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and cor 


23a, BURIAL, CREMATION, 
OVAL . (Specify) 
on 


B SB 
& @2 tt: = — —— 
3% 28 1, PLACE OF DEATH bgt S LG@SURE RESIDENCE (Where decoosed lived, If institulions Residence before edmission} 
e 25 es Baad ti a STATE 1) b. ae 
g aa ince George -_ _ MARYLAND || Md. rince George __ 
2) oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neorest town) 
ae write RURAL end give neerest town) 
ae Cheverly 2 SS gia) 1 Fairmont Beights 
= psa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | 7d, STREET ADDRESS ®. IS RESIDENCE 
= 32s | ON A FARM? 

£2 
> races ae Prince George General | 603 60th Place , N,Ee ves [] Neg] 
3 ea 3. NAME « First Middle Last ‘4. DATE Menth Dey —Yeer 
3 Bie DECEASED oF 
2 a (Type or print) Pankey DEATH 11-16- 9 6) 
2 §3 5. SEX ~—-)6. COLOR OR RACE)7, MARRIED [I NEVER MARRIED B. DATE OF of a 9. AGE (In yeors | IF UNDER _IF UNDER 24 HRS. 
$3 2 fast birthdey) |"Months) Days | Hours fe 
ry 8 Male Colored | wivowi[] _ vivorcen [] 11-16-61 yrs. 
a 2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT a. 
§ $ 
= 8 done during most of working life, even if retired) | 
B 2S _ § mee y ee Maryland 1U..A. all he, 
rs 8 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 8 
3 53 James Alphus Pankey é | Theresa Ennis Pankey F = 
‘ . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 2 {Yes, no, or unkown) | (Ifyes givewerordetesofservice) 4 
= eV 
fet¢ |) 18. CAUSE OF DEATH [Enter only one couse | yy lige for (a), (b], end (e)] INTERVAL BETWEEN 
8 5 PART |. DEATH WAS CAUSED BY, y) VA ba gaat 
5 a so | d IMMEDIATE CAUSE (e)___ ee Z AH ~_ sa pS ee —_ 
rg = f F val 

Fy - DUE TO 
Fa £ Conditions, if eny, which™) (b) a 
3 cl Geve rise to immediele couse “ale Oda . 
# 5 (0), stating the u (iY gee a 

a couse last. (e) 

2 peruse eee 5 

4 

a 

oO 

8 

3 

. 

& 

3 

2 

S 

£ 

® 

7. 

3 

Re 

5 

Q 

2 

a 

m 

oe 

. 

a 

a 

o 

8 

= 

ov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13015 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 430) 


HEALTH DEP 


1, PLACE OF DEATH T "2. USUAL RESIDENCE (Where ~decbeced lived, 1} jannaWenehendates Beteva edjfission) 


ze a. COUNTY 1 e. STATE b. coun 
ee Prince George's = maavianp | __ Maryland “ Prince Georgels 
glee b. CITY OR TOWN [if outside corporate limits, "|. LENGTH OF STAY IN 1b «. CITY OR TOWN lf outside corporate limits, wilte RURAL and give nearest town) 
g 555 “¢ RURAL and ty nearest town) 0. 
234 hever. D.O.A. 5 Kramore 
eo. Lae OI * 3 es. ee 
ca ae Q4\_ 4. NAME OF HosPITAL ¥, INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S. RESIDENCE 
ess 0 / in © / ON A FARM? 
S5Bo. | Prince George's “enerak Hospital 8808 3rd Street ves {_] No Lie 
"Vas 3. NAME OF First ddie Last 4. DATE Month Dey ‘Year “ta 
£4 o DECEASED OF 
ame ee (Type or prin!) Linda Marie Payne veata NOVember 3 i9 OL 
o sak — " <3 =—— 
£-0ce 5. SEX 6. COLOR OR RACE “8. DATE OF BIRTH ~]9. AGE (fn years )IF UNDER 1 YEAR| IF UNDER 24 HRS 
30.5 8 7. MARRIED [_] NEVER MARRIED ist! % tin y AR 5 
8 ay last birthday) thi Hi Min. 
Seas Female | White | wicowm(]  oivorcf]| AUS. 21,1961 tau as ra Ms 
En pe 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR FNDUSTRY | 11. BIRTHPLACE (Stela or foreign country) 12, CFIZEN OF WHAT COUNTRY? 
Bo aN done during most of working life, even if retired) 
Lpae 
2 ge” | ee | None District of Columbia’ U.S.A. _ 
£25 oS, 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
wos ee 
nga oo Theodore Gibson Payne Yvonne Joyce Stockton 
S 2 Se ~ —-- —_— 
~O Ec s eae WAS sags EVER IN U.S. ARMED FORGES? ; ‘16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Salad 5, ng, or unkown) | (Ifyes give waror datesol service! 
rat Net vieeser 7 None ‘Theodore G. Payne, same as # 2 
38 = ae AUSE OF DEATH [Enter only one fe for (a), (b), end {e).)_ ~~) INTERVAL BETWEEN 
ee ONSET AND DEATH 
ese PART |, DEATH WAS CAUSED BY: 
S528 wamepiate cause)  Bronchopneumonia Bilateral 2 ts | ie =. 
Z 
258 = 4o/ xX DUE TO 
3 £55 3 Conditions, if any, which (b) _— = 
oars | gave rise to immediate cause 
sf sye (a), stating the underlying QUE TO 
BEEyo cause loa a te) Ls 
= a 5 3 § 5 PART i I, OTHER § SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION ¢ GIVEN. INP PART. 1a) 19. WAS AUTOPSY 
5 eae a PERFORMED? 
este % Bd 
wo se2e 4 * 3 Load YES No [] 
par: 33 5 © |20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) — 
wee 2 -y & | PRIMARY [1] or CONTRIBUTING [] 
= a &} CAUSE OF DEATH. 
Wow os ee 2 2 a . > 
as 292 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 
=¢ 5 Bo g ae While __ Not While fectory, street, office bldp., atc.) | 
eee “S : bags 19 lat work [_] et work 
SE us g 3 : : = 
ah 208 21, I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection f¢], Inquiry $ J, and in my opinion 
BE BU i death resulted from: Natural causes = Accident Oo Suicide [7] ica Homicide fi Undetermined manner Oo 
v 
ee 88 2 CHIEF MEDICAL EXAMINER [_] 
£ 
S 7 pao ay A Ee ae mp, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
224% : 
338 ard - reas, DEPUTY MEDICAL EXAMINERSE 3 11/3/61 
eS a NAME (Tyee) / James Te Boyd a ee __Address (Street, city, town, or county) 
=P 2ie, BURIAL, CREMATION,| 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 224. | oer wy, Jown, or country), Zz y 
8 ee (Spagity) . 
OatO —-LG-/490 Was, 
H Lal | a ad eu, ra F 4s | 24b. fe ARS Card 


23, Wil Be jen -& iz, “AD Gnd,” RECD BY \evitta 
7 DATENOV 8 61 


= oe Mont NOV B81 et pee 


oe Ps 
2 
af 
AD or its desig 
fet 
a 


rs 4. 4 MARYLAND STATE DEPARTMENT OF HEALTH 
T ¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CEnnWITA TE OF DEATH 44328 


re eb a 
£3 1, PLACE OF 2, USUAL RESIDENCE (Whore decoased lived, If institution: Residence before admission) 
cs a, COUNTY e. STATE b. COUNTY 
gece Prince George's _ MARYLAND || _ Maryland Prince George's 
=28 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
35s write RURAL and give neeres! town) . 
£U3 Cheverly gD dave _“1'|.05 Mitchellville Se 
os yi 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! ae ike sree ADDRESS a. 15 RESIDENCE 
2eu ON A FARM 
mes f 
> 8 |__ Prince George's General Hospital | Mt. Oak Road ves] no] 
4 /3. NAME OF First Middle Lest 4. DATE Month Dey Year 
e DECEASED | OF 
cy (Tye oF prin) H Cmw Yee Ww Pe Re y $ al DEATH “Nov. 29. 19 Aa 
=e 5. SEX "| 6 COLOR OR RACE) 7, MARRIED JC] NEVER MARRIED [_] | 8- DATE OF BIRTH 74 % Ri yea [IF cai YEAR] IF UNDER 24 HRS. 
. | Months] Deys | Hours | Mi 
8 Male White | wipowep [] DIVORCED Oo | ba 25, 1878 | 8 yes. | | | s | é4 
¢ T0e. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) (| 12. CITIZEN OF WHAT COUNTRY? 
3 done duting most of working life, even if retired) 
& Farming-Tobacco Own Farm Merylena Ue. Se Ae 
8 13. FATHER’S NAME . re. | 14. MOTHER'S MAIDEN NAME [= . 
3 Dr. John Peach | Betty Welford ] 
iS es WAS Baeaet, Ae IN U.S. AEA FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adtres Te ome as Ttem * 
= ‘aS, No, or unkown ‘yes givewarordetesofservice) | 
= No | = aes 218-30-3769 Louise Hamilton Peach- 
"] 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).] #26 INTERVAL BETWEEN 
oe AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (eo) Unemirt or _ = ——~ =. ae odays_ 
a 4 3 x DUE TO 
Conditions, if eny, which (b) Hy pPexrew sive Can dro Vase £O% Viseas«< soph, 


geva rise to immediete cause 


{e), steting the underlying DUE TO 


ous ten A iiemaent ete Anrenio Secenosis | Syns 
col (o) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUTAMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
iS PERFORMED? 
= 

3 Em paysemr oF L4G Ss ves [] no [Qe 
= |20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = g 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= Z SS - a 3 

& | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, " 201. (City or town) (County) (State) 
a Paty wenn While __ Not While fectory, street, office bldg., etc.) | 

2 eine 19 et work [_] et work [_] f 


2 19.6 1994 that (l) (we) last 


9 


2. 1 certify that (I) (this hospital) attended the deceased from... le pe 


4 may be retained by the hospital or attending physician. 
I. DIRECTOR: After this certificate has been signed by the attending physician and 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on.. Apt 4 ray AS & Mi and that death occured a 105K, oe the causes aac on the date stated above. 
22e, SIGNATURE 22b, DATE 
IGNED 
toe PHYS, [Zpintcror oO PHYS, Oo - 
2ie. PHYSICIAN'S 22d. ADDRESS So San RAYS) 
NAME (Type) 7) 3503 nt L-9 ad 
a | a Wo nmaa we eva? igh A Te ae fea fo 
ons 73s, BURIAL, CREMATION | 236, DATE THEREOF "| 23c, NAME OF CEMETERY OR CREMAT! 23d, LOCATION (City, town or county) —SS—«((State) 
he Specify) 
Sos Buria ‘al 12/1/61 f, St. Barnabas Cemetery! Leeland ,! ee 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wm g0\\ | Ritchie BroseFun'] Home-Upper MarlborosMde pre 14 '61 Crihen £ Kanth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH « 


=— 


. B.D \ a 
5 Bz ——— Te = st 13008 
ee of 3 ee DEATH: fe ( 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission} 
a °. 
a 25 Z e, STATE b. COUNTY 
Sees Prince George uanuea Marylan d ' ‘eaeges 
£ — . 7 hea etd”. - a ‘eae — t iri) a. 
=e b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb =: CITY OR TOWN Ill oulside corporeia limils, wrile RURAL end give nearest oil 
eo 
gt iz aU eae Bee aa nearast town) ‘a Camp Sp 
S Jen § yattsville Jj rings | 
Sve = ie = 2 —S 
= pas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS #. 1S RESIDENCE 
= 28e . ‘ ON A FARM 
ee 1 |carre Atos Manor : 4922 La Salle Road 1 6103 Merchant Road ves [] No LY 
3 eg First ~ Middle iat | 4. DATE Month tr ae - 
= ag DECEASED |” or 
g ac (Type or print) MARIANNA PERUZZI| at November 9 1961 
> Bse 5. SEX ~ )6. COLOR OR RACE] 7. mariep [~] NEVER MARRIED B. DATE OF BIRTH "19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
LS ges Z last birthday) |"Months| Deys | Hours | Min. 
© 88s Female White wipowen [AEX pivorcen 6 July 1882 vrs. | 
@ §e8 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i > 
ee ore done during most of working life, even if retirad) | 
Be Housewife | oS. 
oe 13. FATHER’S NAME "§ MAIDEN NAME _ 
a: ‘ 5 4 | 
7) Aurelius Ridolfi | Jesuine ( unknown ) 
« “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ Address Z by ae 
& Iteteénac onkovn| oa ea ca) | res 4922 LaSalle Rd., 
= ° 


| None Sister M, Bernadette Joseph Hyattsville, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina for {a}, [b), and {c).] 
ONSET AND DEATH 
ie a ce At L I 
CPn4 = Paty 


The law requires that the death certi 
cremation, or removal, 


je 4 may be retained by the hospital or attending physician. 


ve: 
tbr, pi 


couse lest. Sw te 


"19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
conten TOS PERFORMED? 

3 
3 : e an eee ves [] no ZI. 
© 1200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBEHOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of itom 1B.) 

) | & | OP CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = : ~<a =< 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20!. [City or town] (County) (Stete) 
= Haut) ath: : While Not While | factory, street, office bldg., ate.} | 
= ai Mee et work [] et work [_] | 


Bm, 196L 10... MteeterF, FV, that (I) (we) last 


feath occured at.f%.~. M, from the causes and on the date stated above, 


LL. DIRECTOR: After this certificate has been signed by the attending physici 


saw the deceased alive on and that 
/ [ee se yr oy Si ATTENDING STAFF oa pane 
MED. 
FEA e mp. | PHYS. [DIRECTOR [] PHYS. 


age 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


22c, PHYSICIAN'S —~ 22d, ADDRESS 
NAME (Type) Ll~ Cette 


ee ra) WIE 


pa ~~ (State) 


TO HOSPITAL OR ATIENDING PHYSICIAN. 


pa 8 23a, Len ee 2b. DATE THEREOF ]23¢, NAME OF “CEMETERY REMATORY 3d, LOCATION (City, fown « 

am 8 acity 

305 a ak 131 Nev. 1496) | Mouwr Bei VET ET ELY Was phi 4 ACOs J —- 
Gui (4) INERAL DI IS SIGNATURE ADDRESS s/h ye. REC'D BY REGISTRAR | 25b. ELS a SIGNATURE 

15M 9/60 ebesd has Beast: Pastel Hr eB “ite ny av 14 '61 Clitna &£, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ate oe io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: eA CERTIFICATE OF DEATH 13009 


ae 


cue :. 
é g 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where doceased lived, If institution: Residence betore edmission)_ 
ames hein e. STATE b. COUNTY, 
§ 8 Prince George's = Marviawn || Maryland Prince @eargem. 
2 =uqG b. CITY OR TOWN [if outside corporete limits, ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
=> pare write RURAL and give nearest town) | 
SEs 3 HYATSSVILLE 31 years Hyattsville 
= as — . oe on a ee a | YP Bde a 
& yan d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strest address) , d. STREET ADDRESS @. IS RESIDENCE 
= es | ON A FARM? 
3 am] 5809 40th AVES, ocnoval |" 5809 40th Avenue ves |] No 
¥ ‘] 3. NAME OF as Fist Middle Lest 4, DATE Month Dey Yoer 
sg N DECEASED a i OF 
owe cae oe Enos Petes es Si, Aa ee 
x = ——————— - Se - — ~ = = — _—— — a ee, 
2 eS S. SEX 6 COLOR OR BACE/7, maRRieD PX] NEVER MARRIED B. DATE OF BIRTH |9. AGA SOE TFUNDERT YEAR| IF UNDER 24 HRS. 
= . | ar’ sis, Months| Days Hours Min. 
See ir oS Male | White WIDOWED pivorcep [_] | 4/15/03 | 58 yrs. | 
® gos Oa. USUAL OCCUPATION (Give kind of work | 10 OF BUSINESSsC USTRY | 11. BIRTHPLACE (Coun je, or foreign country) | 12. CITIZEL HAT CC 
£ 88: cee as RO Fee ] OP Be? ATA aR ya ‘ACE (County & Stefe, or foreign country) N OF WHAT COUNTRY? 
= S52 Retired — | Union ___ Virginia | UPS cAs 
= ag a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
= Oo " " " . 
23 s F F 
g 222 | __—s-ihitipss. Pettit ‘ = ee - 
| oa 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 2 (Yas, no, or unkown) | (If yes givewerordetesofservice)| 
zs 9" 8 ) nig e © ia see . “|none | Evelyn Pettit Same as #2 (Wife) _ fhe 
fe a & 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) . INTERVAL BETWEEN 
4.8 = c. ONSET AND DEATH 
Sones PART |. DEATH WAS CAUSED BY: x ©) 
sep ae IMMEDIATE CAUSE (0)_ we ek eviad Vraenctn | men 
oC =f 
fo5 22 ISoX DUE TO 
O46 = Ae 5 fés 4 ie ha t yA 
zs ss g oo ae eee (b)_ oaY Cimona 2 BORE aya Se. Me QSFALLS Lanes As 
te eas geve rise to immediate couse 
<2. re (0), steting tha underlying ( OVETO 
eqgOa couse last, >? 
eo a ae ———— eee ~ al 
a Sets z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
Sasuo () |e a a ‘ORMED? 
Gas os Ue | ves [] no [J 
= 8 g a — " a - = el al oe 
22sre © | 20s. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
E ae a f | OR CONTRIBUTING [} CAUSE OF DEATH 
aes sf ‘© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Su wt a Pv ee 7 = a 
O35 £8 = 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stata) 
2 Sie , aur. Paleet While __Not While factory, streat, office bidg., atc.) | 
8 g ee a = ery 19 ef work eo! work 1 
6 4 = 
HsO8 & 2. § certify that (I) (this hospital) atyended the deceased from....9.f.L./d..ad- Wor to. ALL AGSLEAL 19.00.01, that (I) (we) last 
i>) 3 
2uUz saw the deceased alive on...ff. Yi Ls and that death occured eff. M, from the causes and on the date stated above. 
23 = é = i Z ae P = S85 55 — 
oe Pee 22e. SIGNATURE 22b. DATE 
ofne ATTENDING ED. STAFF IGNED 
BES J PHYS. pirector [] PHYS. [_] 
avaae= | | | ee abe) fe Lp, | PHYS. ECHR tts. ___ Ny f6 
Homo 22. PHYSICIAI 22d, ADDRESS 


TtAve 


3d. LOCATION ( 


en ror down Wi kell. 0 __lésar- Ys 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF KEMETERY OR CREMATORY | 


Ky atts vibe Md _ 


ty, town or county) ‘(State) 


be filed with the State 


TO HOSPI 
ig! 
) A fl 


@ director, pi 


$6 yy) | Baeyaoee | 11/27/61 Ft. Lincoln _ Colmar Manor, —_— Md. 
Py uw) 24 FUNERAL DIRECTOR'S SIGNATURE eo arenas "| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Francis Gasch's Sons Hyattsville, Md._ oateNOV 2 7 61 Cuttun £ Aina 


in by the funeral director, 
ind 2 should be filed with 


- 


pletely fi 


hen pleose remove corbon popers. Pog! 


requires thot the deoth certificote be executed within 24 hours after death. Poge 4 
TI 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


ined by the haspitol or ottending physician. 


DIRECTOR: After this certi 


ote hos been signed by the attending physician and com 


e burial-tronsit permit. 


hould be detoched far use os 


e rel 
e 


moy 
poge 


TO FU 


2 
2 
= 
3 
E: 
= 
a 
a 
= 
a 
oO 
< 
a 
z 
Fc 
3 
< 
a 
° 
a 
< 
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= 
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° 
=x 
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VS AIS (4) 
1SM 10/57 


wr 
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he 


(\ 
NN 
xy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2790 CERTIFICATE OF DEATH a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


PRINCE GEORGES COUNTY marviano || TARY AND »- COUNTY BRTNGE GHORGES 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


KEN TLAND. MARYLAND KEVTLAND, MARYLAND aa 
GR ieIODON {IF not in hospitol, give street address) d. STREET ADDRESS. / ul: Pais 
RZ0-PRINCE GEORGES AVENUE 2830-PRINCE GEORGES AVENUE ves [] No 
3. Panes First Middle lost 4 pig Month Day Yeor 
{Type or print) ANNA Ss. PLUMMER deat NOVEMBER 12th,1961 j9 61 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE lin gears HEUNDERYEARLIF UNDER 24 HRS. ae 
“WMA DIVORCED [J 93 68 os. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


U Y 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


HOME-MAK ER HOUSERIFE UNITED STATES 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE McCALL ELIZABETH WILSON 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT oe s 
a Ge ase H Not Availablé WILLIAM L. PLUMMER( SON) est "FAT RXMXRKX WooD RO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€)-] INTERVAL BETWEEN 


J PART 1. DEATH WAS CAUSED BY: OEY AND eg 


(~ ce imneniate RUSE io) Primary Hepetoma of the Liver unknown 


> f DUE TO 
Conditions, if of, which 


. é (b)__. 

gove rise to immediate 

couse {0}, stoting the under- DUETS 

lying couse last. ©) 
ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 YES No] 
= [ 200. ACCIDENT WAS UNDERLYING []__] 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port tof lem 1B) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, T20f- {City or town) (County) (Stole) 
a Hour o.m. While No! while foctary, street, office bldg., etc.) q 
= p.m. lot work [J of work ' 

21. | certify that | offended the deceosed from_______' S fe 19.5, 10a all lifter 194 {that I last saw the deceased 

alive on______ A oe , and that deoth occurred oS BM, from the causes and on the date stoted obove. 

ee DDRESS (Street, city or town, stote) TE SIGNED 
< 


ACTUAL 
SIGNATURE, 


D.. AEF 07) oe ee Om I 2 
pots EM Spey pp ae ot  )E 


‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) {Stote) 
NOV, 16/61 =— FROSTBURG, MARYLAND 
\L DIRECTOR'S SIGNATURE 0) “y als S Ka a 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ia lg 
‘ 1-9 ak. NOV 15 6) = met) sb, Tend 
eh DUTT AL Aas Dt Gane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13014 
1 abt 23 = iten23. Sane If Institution: R nce before: pa 


OR IWCE Orory MARYLAND || 2 pe stat of Co ro) mbia- vi 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corpefote limits, write RURAL and give neerost ca i, 


RURAL and give neergst town) i 
_ CAUREL dm. 1-15-53 WAS RING TON diy: 
Ph iF UR LOR INS’ iy ult not in hospital, give streal address) d. STREET pe s P eno 
AUREL iTARIU ll WEBSTER Sr | etter 
DECEASED X ace Last 4, DATE Month Day Veer = 


(Type or print) tee RTRAR PRENTI 39 * SEATH Moy. ig 19 b/ 


5. ,SEX 6. COLOR OR RACE|7_ waRRIED [] NEVER MARRIED [-] Se e “Sap OF BIRTH 19, AGE {In years [IF UNDER IF UNDER 24 HRS. 


Lom AEE why TE wosie hs pivorce [] Inty ig- 1873) Ion (oo: Days | Hours T Min. 


filled in by the funeral 


a 


ove carbon papers. Pages 1 and 2 should 


iq any event, within 72 hours after deat! 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND ©F BUSINESS OR i PLACE (County & St or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire | 
samips |e | MARY AND — | US, 


FATHER’S NAME C 14, MOTHER'S MAIl A ERY ee, 


Teo mAs E W2HER ete MM ERMPIA ug 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noy) | 7. een We Address 


(Yas, or unkown) | (Ifyesgivewerordatesofsarvice % 
Ceapee mene hosp. PAURER RES As 
INTERVAL BETWEEN 


"| 18. CAUSE OF DEATH [Enter only one cause per, ge for (a), (b), end (e).] 


Ty ont enn Do 0 ty, — ao ae A26, 4. mms 
ThAO 36 DUE TO whi 4 R 
cnt teen when) ritalin Met dirvure 120.0 awe. Yar. 


gave rise to immediate couse 
(a), steting the underlying DUE TO. 
couse last, o- 


Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


ART ila); 19. WAS AUTOPSY 


os PERFORME 
WAI AAA & ee [ves F] NOIA 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. ee) nelure Ma injury in’Pett | gr “Part Il of item 18. } 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and cor 


. 
az 
3 
2 
5 
3 
ee 
x 
nN 
= 
= 
Se) 
E) 
z 
x 
3 
© 
ze) 
Bs 
a 
s 
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cy 
‘oO 
3 
od 
© 
= 
a 
= 
” 
8 
e 
5 
coe 
ty 
= 
= 
& 
© 
4 
i= 
+S) 


20¢, TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) ~ {Stete) 
Hatt Geni. While __Not While fectory, street, office bldg., per i 
Jet work |] et work [_] 


MEDICAL CERTIFICATION. 


P.m. 19 
. | certify that (I) (this aie attended the deceased from 18 at Be BT Soe Vw > TJ kl that (I) (we) last 


saw the deceased alive” on. eS is Of. « and that cht occured AH! a from the causes and on the date stated above, 


ae eile P Matar oy San mf 
PR Eka PAR AE MER | Bay REL Dir ng Yavnce Mb 


23a. BURIAL, CREMATION, jb. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | . LOCATION (City, Toy fn or county) ~~ (State) 


yoval, Bo Nov.22,1 61 Arlington Nat'l. . | Arlington, Va. 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S GN 
rh as of 


@ 4 may be retained by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSI 


w director, 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13024 CERTIFICATE OF DEATH 13012 


ex 


ez 8. 
e = ———Items-8-&- fone a ———— = 
os 3 i couee. DEATH “9-Fit 2, USUAL RESI CE ere deceesed lived, If Institution: Rasidance befora admission) 
5 a. : 
= 2 » STATE ri] + IN’ 
oof Prince Georges ee ce eo? Maryland b coun Prince’ Gsorgem 
2 ahi a se Gall A ee. - ane 
tS ¥ b, CITY OR TOWN {if outside corporeta limits, | c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a write RURAL end give nearest town) 1 
£38 Cheverly | 3 days bl Hyattsville 
Bae i ‘i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i ii STREET ADDRESS ye. Hig RESIDES 
ou ON A FARM} 
as | oy 
43 ____Prince Georges General Hospital 3805 Oliver Street vs [] NOT] 
‘3 ea 3. NAME OF First Middle Lest > 4. DATE Month Dey Yeer 
aN eee : | OF 
ae NST Paul _ _E Price [.L, DERE eNO: 28 9 61 
5. SEX 6. COLOR OR RACE) 7, marRieD [FY NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 


| all 


last birthday) — Months 


WIDOWED bivorcto [J | 1 Jan AgQ2 1902 |5940/. | 


Deys | Hours Min, 
| 


White 


. 1 certify that (I) (this hospital) attended the deceased from... Aff. mn 1 V9.2, that (I) (we) last 
» and that heath occa ata 0QAMrem the causes and on He date stated above. 


saw the deceased alive on... 
22a. a 


22b, DATI 


E 
ATTENDING STAFF IGNED 
A bikecror C] 1 Pxys. Stee iL 


22c. PHYS! r ¥ - | 22d. ADDRESS 


pe De, Leon Levitsky. MD. 3408. Te Ave. Mt, Rainiers, Md 


o 
8 
uv 
e 
a 
se? T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY : fl, BIRTHPLACE (County ate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S58 done during most of working life, aven if retired) | | 
3s e alesman = | Food Ind. | Maryland _ LY Bak, _ 
fot 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Qa . : 
§2v Clifford E. Price Gertrude Brown 
& § so 15. WAS Pag ES Gait. ARMED FORCES? | 16, SOCIAL SECURITY NO./ 17. INFORMANT  — “Address : = 
32s no, or unkown! dates of service) 
o” 8 Ww't (| 577-05- 5048 Mae B. Price Same as # 2 (Wife) 
sa § )] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and {c).] INTERVAL BETWEEN 
& 5 PART |, DEATH WAS CAUSED BY: q ay on 
pad IMMEDIATE CAUSE (2) bronchopneumonia and Pulmonary Edema =! | 28 bourse 
Ne Sa. 
bes > Va 4 DUE TO 
“ae " : . 
sae Conditions, if any, which (») Chronic Pulmonary Emphysema sl _years 
265 gava risa to immediela cause 7 
Fay DUE TO 
cass {a}, stating the underl 
Bee cause lest. (c) 
eta /) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Svo ea 4 a a =m ~ — oat 
a2 S 
= es S| ante: tae og “s a ves lQvoual 
§ 35 & |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 E | op CONTRIBUTING [] CAUSE OF DEATH 
elec & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
haga er 2 a —— =e ——- 
528 S [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 
s ve 2 Heure While __Not While | fectory, street, offica bldg., etc.) | 
3 o * 19 Jat work [_] et work | 
mon 
838 
o3e 
#28 
Ace 
o2 
Hot 
ae 
at 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23e. NAME OF CEMETERY OR CREMATO! BY 23d. LOCATION (City, town/or county) 
ONAL if 
$05 Biurtat'” | 11/30/61 Flaten Ra ah Arlington, 
ae (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b, 
im 960 = | Francis Gasch's Sons Hyattsville, Md. PaNOY.2.0°61 | chutun f Mnwa 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13013 
1, PLACE Tad eS a 2. USUAL RESIDENCE (Where deceased lived, If insiitutlory Residence belore admi 


e. COUNTY e. STATE b. COUNTY / f 


= 


MARYLAND 


led in by the funeral 


2 b. CITY OR TOWN [ifputside corporet ¢, LENGTH OF STAY IN 1b side corporata limits, write RURAL end give neerest own) 
oO write RURAL eng five neerest t 
- | ¥, , x: 2 
¢ d. NA 'SPITAL OR INSTI N (if not in hospital, give syeet gMdracs) ||. STREET ADpaf ss "RESIDENCE 
s 4 , ” ON A FARM? 
cage f ee 270 Wick ves [ne 
/3. NAME OF 4 gee ‘Month “Year “ 
yy DECEASED —_— : 
& (Type or print) | DEATH /, , eS 196 / 
SEX 6. GAROR OR RACE! 7. MARRIED (A NEVER MARRIED 9. AGE Yn yaars | IF UNDER 1 YEAR| IF UNDER ve HRS. 
lest bisthdey} |"Months| Deys | Hours Min, 
WIDOWED DIVORCED yrs. 
OCCUPATION jae kind of work | 1b. KIND OF ‘St OR INDUSTRY, 11. BIRTHPLA@E (County & Sjate, or foreign ee ) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S, fave. Ce f 


15. WAS DECEASED EVER IN U.S. ARMED FOR, 
(Yas, no, or unkown) | (Ifyes give werordates of, 


| 
16. SOCIAL SECURITY NO.) 17, INFOHMANT 


= 


Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours after de: 


8 pag FO so ah tit 
18. CAUSE OF DEATH [Enter only one ceuse por line for le), (b), end (0).] MFERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Diop amit 
; IMMEDIATE CAUSE (a) . 2 4 /. = les = eee a 
4 ty ; = 
; /* DUE TO @ ’ 
Conditions, if ea¥, which (b) 
92ve risa to immediata couse : 


(a), stating tha undarlying 


ian. 


ial 


(cl. 


te has been signed by the attending physician and com 


jet work at work 


z PART Il, OFHER SIGAHFICANT CONDITIONS CO! IN TNO g ATED TO THE TERMINAL DISEASE CONDIJJON GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Q y = a PERFORMED; 
s Anhitte _/ ves []_No 
8 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DES INJURY OCCURED. (Enter neture of injury in Pert | or Pattfll of ite” 1B.) = ad a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = , 5: s . or 
3 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Heme, ferm, "201. (City or town) (County) (Steta) 
= a Hour ond While Not While | factory, street, office bldg., etc.) | 
= | 


@ 4 may be retained by the hospital or attending physic’ 


1, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to buri 


a 
9 p on 10. fh f flavus, 19@Qf that (1) (we) last 
& ‘ties af: 7M, from the causes and on the date stated above. 
5 72. SIGNED 
ATTENDING MED, STAFF 
2 rene mo. | PHYS.  [[]_ biREctor [] pus. [] 
3 Fact ce ea = ~—|2ad, ADDRESS a z, a 
a 
aX ae T, CREMATION, | 23b, DAJE THEREOF 23c, OF GfMETERY OR CREMATORY 
gh o AL (Specify) ma 
3 
OD (ol A 
yee ( RAL DIRE! GIL re bp 25e. REC'D BY REGISTRAR | 2Sb, REGISTR, 
1 
15M 9/60 Aol, \osifN 14761 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{302% MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 304 i 
institution; Rasidanea Bafora admissign) ) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Whore deceosod livad, If 


5 g af a. COUNTY ; see = ° STATE Maryland b. COUNTY Annarundle 
Pa Ee - 22 b. CITY OR TOY ince Georg limits, “le, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporat limits, write RURAL and giva naeras! town) 
225 writa RURAL end giva naerast town) Edgewat er r) ¥ sat 
evs Ay . 
& £ ie a d. wR BER SELY INSTITUTION (if not in as Bee tary | d. STREET ADDRESS a e. ele E 
233s. 7/| Prince George's General Hospital | Route 31, Box 464-a [Age 3 
£8 ‘|S. NAME OF First act ho tas % BATE ~~ Month Day) Yoauees ae 
» DA 
see Ciype or pin Edward Lester Rawlings | bears «=November 19 pl 
Ss 5. SEX ~ [6 COLOR OR RACE) 7, RpieD fe] NEVER MARRIED [] | & DATE OF BIRTH FAA ga HEAR IF UNDER 24 HRS. 
3 Male Colored) woowm fF] oworceof]| July 22,1954 2? yes. ee | Pee | ge 


10b. KIND OF BUSINESS OR INDUSTRY 


Construction 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if retirad) 


Laborer 
13. FATHER’S NAME 


Stanley Rawlings 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 
(Yas, no, or unkown) | (Ifyesgiva warordatesof service) 


_No 824-354-0080 Z#lma Rawlings, Dunkirk, Md. 


] 18. CAUSE OF DEATH [Enter only one @ cause p per line for (eo), (b), end (c).] 


MN, BIRTHPLACE (State or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Zelma Wills 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


ive Pages 1, 2, and 3 to| 


| INTERV. 


ONSET AND DEATH 
PART. DEATH WAS ccna. Cerebral Laceratbhon : = __=___|_ -8idaye— 
J DUE TO 
Conditions, if ehy, which {b) 


geva rise to immadiate cause 
(e), stating the undarlying 
cause lest. {e} 


DUE TO. 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 Otgpeafter death. 


‘YY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. f 


5 
a 
© 
a 
a 
vo 
3 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]} 19, WAS AUTOPSY 
= ERFORMED?, 
a & ves [] No [Ff 
z = 20a. EX CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar netura of injury in Pert | or Pert Il of ita, : he 
5 - . (Entar netura of inj i 
3 B | primar Kor CONTRIBUTING edilision with another 
fF DEATH. 
3 ellie 2% = Passenger_in an automobile that was in an head on / 
° S{ 20. TIME RY Month, Day, Year | 20d. INJURY GCCURRED,| 206. PLACE OF INJURY (Home, farm, | Z0t. {City or own) (County) ~ Gteta) 
EUR a 7 get, office bldg., etc.) 
3 a oy athe While Not While 4 1 
at 2) 7.88 7 /il, Slaw ot Wile) ad” Upper Marlboro P.G. Md 
8 oO 21. I certify that | took charge of the remains described above, RO an Autopsy im) Inspection [X. Inquiry Ry. and in my opinion 
= oO death resulted from: — Natural causes im: Accident (% Suicide Lat Homicide iB} Undetermined manner Oo 
4 Es CHIEF MEDICAL EXAMINER [_] 
z 
= 5A ACTUAL DATE SIGNED 
ee) SIGNATURE Men S ‘ _ Mp, ASSISTANT MEDICAL EXAMINER (tid SIGN! 
: DEPUTY MEDICAL EXAMINER 
& as EXAMINER'S James I. Boyd i 11/19/61 
3 NAME (Typa) vam . y Addrass (Siraet, city, town, or county) 7 
- 5 y, je. BURPAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY —«|-22d, LOCATION (City, town, or country) “{Siate) 
A Bae REMOVAL (Spacify) Ma 
gaxos 11-22,61 Mt. Hope , __| Sunderland 


23. fiie’ DIRECTOR — ~ ADDRESS In “da. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 


Le eee E_ Sorell, Ga Breede li 2861 


| than £ Aaa 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7 gina 


FOR STATE ey 
mad B24 


HEALTH D OF DEATH = 2, USUAL RESIDENCE (Where decoosed lived, if inslitulion; Residence before edmission) 
Only e. STATE b. COUNTY 


_Maryland ss Prince Geor 


nee | STAND || 2 
b. CITY OR TOWN (if outside corporate limils, ¥ s ec. CITY OR T 'N (If outside corporete limits, “writa RURAL end give neerest town 


write RURAL end give neerest town) 
nee Colmar Manor + 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS _ } Si . IS RESIDENCE 
f ON A FARM? 


Prince Georges General Hospital 6400 S7th Avenue _ Aw ST 


d. NAME OF First Middle 4 su Month Dey 
DECEASED 


(Type or print) ELSIE CLAUDINE REDMORD DEATH November 28, 


5. SEX «| 6, COLOR OR RACE|7. append [ORNever MARRIED [-] | 8» DATE OF BiRTH | 9. AGE (In years | IF UNDER 1 YEAR| (iF UND a 24 HRS, 
last eo Monihs| Deys Hours Min, 
Fethale White wipoweD [] _bivorceo [_] March 1, 1884 | 77 | 


0a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 2 


Housewife _ | At Home — —  Waryliendr 2 |" USS. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ezar Baker ( @albert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice] 2421 Hannon Str 4 


None Mr,John R, Redmond, W. Hyattsville, Md, 


7) 18. CAUSE OF DEATH [Enter only one ° cause per line for {e), ; (b), ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


imMeniate cause (o) __s ACUte Congestive Heart Failure Ie ~ 


ih eee DUE TO 


Conditions, if eny, which Cardiovascular Renal Disease 


gave rise lo immediote cause 
(e), steling the underlying 


1 X MARYLAND STATE DEPARTMENT OF HEALTH 


lelay is necessary, 
eral director, Page 


& 


and 3 tof} 


@ along with form PM3. Page 5 may be retained for your files. 


t within 72 hours 


‘ansit permit, File pages 1 and 2 with 


|, and in any even! 


"s O 


d as a buri 
or removal, 


TH BUT} NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
PERFORMED? 


ves [] No Et 


200. EXTERNAL CAUSE WAS | “2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (Stete) 
Hour ¢.m, While Nol While feclory, street, office bldg., le.) | 


ee 19 et work [_] ot work ! 
21. I certify that | took charge of the remains described above, held an Autopsy ie: Inspection ip: 4 Inquiry (Xi. and in my opinion 


death resulted from: Natural causes (x. Accident Le} Suicide [_] Oo. Homicide fa: Undetermined manner | 


CHIEF MEDICAL EXAMINER ["] 

Sa nige AD .¥ doh ap, ASSISTANT MEDICAL EXAMINER. [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S < 

Ha JAMES I. BOYD, M.D. _ peste » November 23, 1961. 

Tie. B 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ywh, oF counlry} (Stete) 
ig 
BEMAAa! peat ents + Lincoln Cemetery Colmar Manor, Ma. 


\ [23. FUNERAL DIRECTOR - ~ ADDRESS 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
vs. AIsME F, Gasch's Sons lyatteeille Md. parOV 2 7761 Cidhun J, Panne 


5M 9/60 


MEDICAL CERTIFICATION 


cute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
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ignated agent, prior to burial, cremation, 


a: 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be use: 


ple: 


or its desi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—— 
we 


a qe 4 “i 
5 eee Se 430A 
25 => 1, PLACROF D: Ss jy) 2. USUAL RESIDENCE (Whara daccosad 5 d, If instituth co 
os fol i i BEE / UNTY 
2a Yr halt Lt =e: MERSEAND: |i tall tk zt Tw Coreg wie 
= vfs © CITY OR TOWN [if outside ¢fporatentienits = |e, LENGTH OF STAY IN 1b © CITY OR TOWN [if ouigide corporate limits, write RURAL and’give ne 
zsx ‘write RURAL and give neprest to ( 
£73 wre!" Hele, De | Lis. eed) Hace, Big ele: 
285 NAME HOSPITAL OR INSAITUTION (if nol in horeitage sot Zon) ‘3 STREELADDRESS 4 @. 1S RESIDENCE 
eae = FE A ONA on 
a2 Pz) 17 é Mires ine (ScloA oe Fn ves [] No, 
$= -- |S NAME OF fc Middle ast a. DATE Month Day Yeer 
an eee, bc ; | OF nf, tal 
‘ype or print * - DEATH 
a eer" Nevanas Theodocs Neeye | on. 23 9h 
sf 5. Sex COLOR OR Rx appieD [-] NEVER MARRIED [_] | 8. 0 y OF BIRTH 19. AGE {In yoors | IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
a J, is 4 lash birthday] [Months| Deys | Hours | Min, 
3 Fesswle | Lihike | wwowe,py wore 48, 1830\ Pim mien | | 
‘4 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR all ie lf £4, 18 & Aan or foreign country) _ 742. “CITIZEN OF WHAT COUNTRY? 
8 done dura most of working Jifgaeven if retired) | vy —_ | 
5 Asews fe M merheokin , AE 2 
2 13. FA HER’S NAME ERS MAIDEN NAMI 
a } 
§ Jessie Mi'foisen Loi as y ie hE hy «rd ander “ 
2 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY yy aa 4 (oss 
& (Yes, no, pr unkown) | (Ifyesgivaweror datasofsarvico) 
= es <a al | worse ‘ely Faves Lirsid 4 5222, worels : 


| 18. CAUSE OF DEATH [Enter only Tew line for (a), (b), and (c).) INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY; La Bena Ea. ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ al 

} 4 sf dUETO 


Conditlons, if any, oe. , tb) 

gava rise to immadicta cause 5 

(e}, stating the underlying CUETO : tele Serwkhe-th Se a 7 
causa last, (o) = 


19, WAS AUTOPSY 
PERFORMED: 
yes [_] NO 


200, PLACE OF INJURY (Homa, farm, » 20f, (City or town} ~~ “(County) (State) 
fectory, streel, office bldg., atc.) | ! 


P. 


cate has been signed by the attending physician and co 


fr, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TI, OTHER SIGNIFICANT cape Teas CONTRIBUTING TO DEATH BUT NOT RELATSS DISEASE CONDITION uy IN PART Ha) 


20a. A€CIDENT WAS UNDERLYING ESCRIBE HOW INJURY OCCURED. (Enter Asfire of injury in Part | or Past Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF D; ee 


H 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 
Hour e.m. | While. Not While 


tel et work [] et work [_] 


2. 1 certify that (I) (this Higspile) ual ADs the deceased from..........4... £ fai OP, 2. me 3 ot 7 , that (1) (we) last 
% and that death occured a’ i om the causes and on the date stated above. 
v = 72, DATE 


“ef 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


STAFF 
biReCTOR 4) PHYS, 


| ATTENDING 
PHY: 


PHYSICIAN'S ; - 
NAME (Type) v2. . Ef EWE & of 
2 = —_ : eee = 
ong 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LACATION (City, town or county) {Stete} 
ao MOVAL [Spacify) 
305 urial 11/27/61 | Locustwood Mem. Cem. Erlton, . Sas N. J. 
ean @) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Francis Gasch's Sons Hyattsville, Md. DATENOY 2 7 '61 Clithun £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaRt ey ha 


‘ MEDI XA INER'S CERT T 
224) CAL EXAM S$ CERTIFICATE OF DEATH 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ive 
COUNTY 


z 
na 
a 
-_ 
=| 
lanl 


= 
lua 
= 
= 
i—] 
lm | 
"— 
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d, IF institution: Residence before edmission) 


rs = ; ae, a. STATE b, COUNTY 
BS 3s ince. Georges County MARYLAND Maryland Prince Georges 
3 = = b. ak ‘OR IN [if outside corpbrata limits, LENGTH OF STAY IN 1b c. CITY OR Ary (If outside corporate limits, write RURAL and glva nearest town) 3) 
3g 2 5 5 write RURAL and give nearest town) 
bese Greenbelt , ab Years | 47 Greenbelt 
~~ 5 Hy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat addrass) , d. STREET ADDRESS e Resa 
Lat 
SSR 0. _7A Parkway “* 4. Parkway. __| ves] not 
4 3 3. NAME OF r First P Middia 4, DATE Day “Yar “ 
tov DECEASED OF 
Jy il DAVID GORDON _— RIGGS Ia hovember 29, 196] 
= P KG 5. SEX 6. COLOR OR RACE|7_ mARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER T If UNDER 24 HRS 
a eP last birthday) [Months] Days | Hours | Min. 
Bea Maile White | wwoowe[] ovorceo[1|Dec, 9, 1957 yrs. | | 
veo 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
=< % Ct done during most of working life, evan if retirad) 
sey Child Burlington, Vermont | U.S.A. 
és & 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME am 
gee David Walker Riges Naney Young 
ci 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. ECURITY NO.| 17, ANT ees S 
oS (Yes, no, or unkown) | (Ifyesgive warordetesofservice) Ae SSA SECURING, aN TOem Aner 7A Parkway, 
ees No None None ir, David W. Riggs, Greenbelt, Maryland, 
S323 . CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢). 7 J > a INTERVAL BETWEEN 
» PART I, DEATH WAS CAUSED BY: SA EATE 
d < 2 IMMEDIATE CAUSE (a) A) Ect fa OM = a eS a — 
Q2 
Y ‘| i eS DUE TO 


Conditions, if any, which (b) 
gava rise lo immadiate cause 
(a), stefing the underlying 


DUE TO 
(e) 


g the word “pending” in pencil 
uid be forwarded to the Chief Medical Examiner’s Office along wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transii 


Z| PA Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) | 19. WAS AUTOPSY 
a PERFORMED? 

E 

3 7m va : i ves K] no 

% |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pert Il of itam 18.) 

& | PRIMARY [1 or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20. (City or town) (County), (Stata) 

ray Hour a.m, While Not While fectory, street, office bldg., atc.) | 

3 ae 19 jet work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ki}. Inspection al Inquiry XI and in my opinion 
death resulted from: Natural causes pag Accident BB Suicide (al Homicide (2 Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE - S. D. ASSISTANT MEDICAL fla; [eal] DATE SIGNED 
] DEPUTY MEDICAL EXAMINER. 
INER’S 
haute ~“ WAMES I, BOYD, M.D. November 29, 1961 


= nee Address (Street, city, town, of county) 4 
[228 BURIAL, vee | DATE THEREOF [re NAME OF CEMETERY OR CREMATORY 22d. LOCATION one town, or ah, (Stata) 


emation. | 11-29-61 | Fort Lincoln Cremator Bladensburg, M 


rena 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR 
a] 
oar DEC 1 61 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
xecute the certificate, w 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hou; 


24b. REGISTRAR'S SIGNATURE 


W. W. Chambers Co. Riverdale, Md. 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t seyere 
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geve rise lo immediele cause SS 
DUE TO 


a ] a (0: 30 en, EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. iF PLAGE OF DEATH = SSE er 60 "E GaGRL mea aERCE Ta (Where decess et er 
. STAT b. COUN 
5 * g Prince George's MARYLAND ° "Maryland ‘Prince George's 
pees |b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
Rens write RURAL end give neerest town) 
ese heverly 22 hrs Brentwood ; 
32 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS psoas 
ae ON A FAI 
333 Prince George's General Hospital 3511 Taylor Street yes [1] No Ft 
2 ‘3. NAME OF “First Middle Lest | 4. DATE Month eo oe 
DECEASED OF 
re pepele: pial Charles August __ Rocker _ | ™*™ November 16 19 61 
= 5. SEX "]6: COLOR OR RACE|7, annie PePREVER MARRIED [] | ® DATE OF BIRTH 9. a IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ay Male White | woowe(] _ pivorceo [] ae; BO ve ee Fee | ey ee 
= 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR si ksi sp ndBSe, country] eri i2, ik OF WHAT COUNTRY? 
o done during most of working ‘on if retired) 
§ Pressman | U. S. Govt. Maryland E a 
2 "3. FATHER’S NAME 14. MOTHER” = MAIDEN NAME 
7 
o Charles Kirsch Rocker Emma Leipold ¥e aoe 5 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
3 (Yes, 10, PY yykows) | (Ifyexgiveweror detesofservice) None Mrs, Louise Rocker, same as # 2 
2 ~~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] * = —— ~~ | INTERVAL BETWEEN 
g PART |. DEATH WAS CAUSED BY; < 3 ONSET AND DEATH 
x "IMMEDIATE CAUSE (e} Massxyve Pulmonary Embolisn _ lh > 
3 G2 Ol DUE TO 
3 Conditions, iteny, whieh w—-Severe coronary arteriosclerotic disease 
2 
2 
7S 


'Y MEDICAL EXAMINER: This certifi 


TO 


Ed 
shduld 


{a}, steting the underlying 
cau: 


lest. a 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be’ 


1 the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/s) 19. WAS AUTOPSY 
= a ae RFORMED? 
a 
3S | Yes no []} 
© | 2de. EXTERNAL CAUSE WAS _ “‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of Item 18.) ¥ 
& | PRIMARY [) or CONTRIBUTING [J 
| CAUse OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | "20f, (City ortewn)~—~—~«(County)_ ~Stete) 
a Haun wens While Not While fectory, street, office bldg., etc. A 
2 pond 1” et work [] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy fl. a kl. Inquiry kl: and in my opinion 
death resulted from: Natural causes kK] Accident oO Suicide [7] im) Homicide ak Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
es SISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE a) Q. (25 iy, ah Oo 
DEPUTY MEDICAL EXAMINER 
33 EXAMINER'S ames I, Boya ie November 16,61 
NAME (Type) y ddress (Street, city, town, or county) 


2b. PATE THEREOF 22c. NAME OF CEMBFERY OR CREMATORY 


HS [LL \Fath Kev be 


23. gion DIRECTOR ADDRESS’ Rue At_Dr | 240. REC'D BY OG 


22a. BURIAL, CREMATION, | 
7) REMOVAL ee 


22d. LOCATION (City, | Town, or oF country) Z ci 
Cobra Meus, Tad : 


24b, bar ss ROOD a ev 


pl 
4 


Valle fa 4. we LAX Horne Qatcte, Aitd._| vate nov20 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2051 CERTIFICATE OF DEATH 13019 


—— 
>= 


5 3D 
Ss 823 — 
5 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacessed lived, If institution: Rasidance befora admission) 
0 eo 
Ges Soest Riverdale a. state fY} ch. b. county | “_ ~ 
2 
3 ss Pr, George ___manviann || 5900 = 36th, Ave. Hyattsvi. 
2 ew B. CITY OR TOWN (if outside corporata limits, ©, LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside corporate limits, write RURAL an giva ngerest town} 
= Uae writs RURAL and giva nearast town) > 
& Mere Hyattsville be yd iz ttsville, Maryland (@ ( 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv [street address) d, STREET ADDRESS @. 1S RESIDENCE 
= 422 b ON A FARM? 
2 ua © |___Leland Memorial Hospital | 3 ves [] No 
$ | 3. NAME OF First "Middle last 4, DATE Month “Day Yor | 
2: DECEASED Size 3 Rodgers oF 
g (Type or print SS DEATH 19 
% < ane, a __ XRBRAEEX Ov. 
3 See me | 8. DATEOFBIRTH = 9. AGE (I rH IF aay IF unortotyas 
aes 5. SEX COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8 DATE ; in yaars IF UNDER 24 HRS, 
Sashes alld an) Bor Days | Hours l Min. 
ens Female | white wow KX] oivorceo [| 12761895 | 6G 
B Eos Te. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 gé ae ee life, qvary if retirad) 
e gee f A Q 
& fee rm AR pf Sa Washington, D._o, Pr. Geo. = 
aoe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Bip 
8 £2 
Seen Washington George Beatlley Martha Rebecca Gardner... ny — = 
© 8¢ 3 WAS DECEASED EVER IN U.S, ARMED FORCES? ine SOCIAL SECURITY NO. a7, Tn ORA Address 
£ $23 ‘as, no, or unkown) | (liyasgiva waror datesof service) yh aS ys Ji 
ee? 
eee Se fae TF (228 
2 Wks 28 18. CAUSE OF DEATH [Enter only one cause per in for {a}, (b), and (c). Ber Mas SOG as 
5 
oo a a5 PART |, DEATH WAS CAUSED BY: LL elas 3 
Sago % 5 IMMEDIATE CAUSE (2) __ = By ct An* oe a 2 
84535 GY 
faned 77 . DUE TO ‘ 5 ' 
B2ckE Conditions, if any, which ~ 
25 0- ‘, | di = 
2o.0 gave risa to immadiate cousa 
3 34 25 (a), stating the underlying DUE TO ' 
ed causa last. a ( Ca, Aievrecentaen 
se gE gele ME elas ee === 
a 5 2 = 3B $ PART I. OTHER SIGNIFICANT CONDITIONS © GGNTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. se 
gag 82 5 ves [] no [ 
= PE oR Us = a = -Bes ‘ =a ee 
a3 § Z 2 & [ 20a, ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
i Pate & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
T=UG = as = ee ——— - = 
oss2s § | 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
2553 i S Revie, Whila __Not Whila__ | factory, straat, office bldg., etc.) | 
ae <3 3 2 ik " at work [] at work (] | i 
wears 
Heo 22 . 1 certify that () Cis REESE tence the deceased fro 19.G4 that (I) (we) last 
Pr ose saw the deceased alive on... bi epic ce Ef, and that death occured nfSeppy rom the causes and on the date stated above. 
2 2b, DATE 
arm 2s 2s, SIGNATURE ' 
er eo. ATTENDING ‘MED. STAFF SIGNED 
Weta: eye J Osea m™ MD. pays. A DIRECTOR 0 pays. (J Nev a 146) _ 
x os 2c. hor etd id, ADDRESS 
Poe 33 |) NAME (el De, Ronald E Krum__ _Riverdale, Maryland... 
w = = = re == = eae 
° Bee 73a, BURIAL, CREMATION, | 23b. DATE fH al Tic, NAME OF SE METERY OR CREMATORY 23d, LOCATION (City, town or county) (Statp) 
Tig Sy REMOVAL ,(Specify) C0 : he 
Qovr0u =. = = 
ane a R’S SIGNATURE PER atta 25a, “so D BY veer” 25b. ee oft 


MARYLAND STATE DEPARTMENT OF HEALTH 
pmsier Hes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1302 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare daceesed lived, [f institution: Residence before admission) 
a. COUNTY a arty b. COUNTY } 


— 


72 


j George MARYLAND { 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib \e. CITY ob. TOWN (If outside corporate limits, write RURAL end give neerest town) 


‘write RURAL end give neerest town) 
Chever ehrs 53 Washington, 28 
eh 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} TREET ADDRESS 1S RESIDENCE 
ON A FARM? 


—wawenence George General - ~ " 328 79th Ave. __|ves No 
'3. NAME OF Middle st 4. DATE Month Dey “Yeor 


“ae ge | OF 
'ype or print) DEATH 
eo Baby Boy jot. ae ae li- 16 _19 6) 
5. SEX 6. COLOR OR RACE|7. MARRIED [never MARRIED [| B DATE OF aieTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey} |"Months| Deys | Hours | Min. 
Ma J 5 ‘White WIDOWED [_] Divorced [_] _TE16=61. yrs. 
10a. USUAL 


CCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY «ih BIRTHPLACE as & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
e during most of working I in if retired) 


None ~~. _ None asi Maryland a Sey. eee 


13. FATHER'S NAME "| 14, MOTHER’S MAIDEN NAME 
Dorsey Lee Russell, Jre Margered Eleaner Duncan 


1S. WAS DECEASED EVER IN U.S. ARMED FORGET | 16. SOCIAL SECURITY NO.] 17. INFORMANT = { 2) 2 Address Fe 
{Yas, We" unkown} | (IFyesgive werordetesofservice) AAG SALE OU L 

NC ee ¥ 2 | None hoonom = Mother Same as #. 2 | 
18. CRUSE OF DEATH [Enter only one couse per fine for (e), (b), and (e)) ~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; at ZF Ke. DEATH 
IMMEDIATE CAUSE (e}. s = : 2 = 


ae = \-, 
7S x DUE TO 
any, which {b) 
geve rise to immediete 
(e}, stating the under DUE TO 
couse last. () 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. se 


{vs T]) vo Eh 


Pages land 2 should 


urs Ss 


ted within 24 hours after 
filled in by the funeral 


tome 


Then please remove carbon papers. 


s that the death certificate be ex 


The law requi 
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20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert} or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 208. (City er town} (County) (Stete) 
fi les ie While __ Not While factory, street, office bidg., ete.) | 
at work ot work 


iis cel 


hed for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, with! 


After th 


3 should be detac! 
MEDICAL CERTIFICATION 


Bal rena that (0) (this id attgnded the deceased from...4, f A oN Ai, that (1) (we) last 
16 


saw the deceased alive on f, and that death Beared aifé a from the causes and on the date stated above. 
22b. DATE 
SIGNED 


TENDING MED. STATE 


'p. | PHYS. oO DIRECTOR CO pays. (a 
John Py 22d. ADDRESS 


Ze. PHYSI: Sa 
Mant Phy, /DtAngelo 223 Silver Hill Rda,SaHe, Washe, 23, Dale 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY iB) 23d. LOCATION (City, town or county) (Stata) 
OVAL, (Specify) a 

Balai 11/18/1961 |“vergreen Cemetery. ladensburg Md. 

VR AIS (4) 24 er L DIRECTOR’S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15m 9/60 SN. + Gasch's Sons Hyattsville, Md. oargoy 21°61 Contain f. 


TAL OR ATTENDING PHYSICIAN: 
ie 4 may be retained by the hospi 


RAL DIRECTOR 


director, page 
be filed with 1! 


TO HOsEr 
TO 


7 


OT ILIIKA 


MARYLAND. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 ( 2 CERTIFICATE OF DEATH 43024 
1. PLACE OF DEATH <a ? i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY (| 2, STATE b. COUNTY 
Prince George's | it MARYLAND Maryland Prince George's 
z b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY INIb |) c. CITY Mary. TOWN (If outside corporate limits, write RURAL end give nearest town) 
5 write RURAL end give neerest town) | | 
cs Cheverly | 21 days __—|_-X Upper Marlboro = 
&3 O04 “| 4. NAME OF cote OR INSTITUTION [if not in hospital, give street address) |) d. STREET ADDRESS — e. 15 RESIDENCE 
Bel | | ON A FARM? 
- |_Prince George's General Hospital | R.F.D. Box 1280 ves [|] no (BY 
4 3. “NAME OF First Middle Last | + DRFE Month Dey Year 
py OF 
: tipo Rosa Baeprer SansBuay) Seam = NOV. ( wee 
5. SEX S*~*«*SSC CLR ORRACE|7, waapRED [NEVER MARRIED ) | B. DATE OF BIRTH )9. AGE (In yanrs [IF UNDER 1 YEAR| IF UNDER 24 H 
fe =| lest birthdey] |“Months| Deys | Hours | Min. 
CMALE | Wit ITE | wioowe oivorcio []| 6=7=9O yes. | | 


| 1, le oh & or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Dewestoe | 4 ) y eiew ane | 


13. FATHER’S NAME ) 144 morte AAIDEN a, 


15. eam DECEASED | hn IN UL rs ARMED FORCES? | 16, eos Prcomrn | vive ie Address cap » 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS 
done during most of working life, even if retired) | 


{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


18. CAUSE OF DEATH | [Enter only one “only ‘one cou: Clank rine tor on 1 lores an ables 
PART I. DEATH WAS CAUSED BY: ie ONSET AND DEATH 


IMMEDIATE CAUSE (@)__ 


ee, = et Areoe |3 ante 


f “pur bee 


The law requires that the death certificate be executed within 24 hours after 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


direci&r, page 3 should be detached for use as the burial-transit permit, Then please remove carbon 


cause lest, 
PART Il, OTHER SIG! -ANT CONDITIO! 


19. WAS AUTO. AUTOPSY 


‘2Dd. INJURY eae 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) ' 


x z ON TRIBUS DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 
Oo {eg ¢ RFORMED? 
es a4 yes [] NO 
= ees = we eee ae PE 
© [20e. ACCIDENT WAS UNDERLYING Qo 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Dey, Year 
a 
= 


ites et work [] ot work fy . 
2. 1 cer b g 2 fae b S aa » tof ene 19BL, that (I) (we) last 
saw the ue alive a ee g ga oR, from fhe. causes al on the date stated above, 
22e, SIGN, A 4 22b. ee 
| MD. ae NS _ BinecroR O aS, a Vaan, 


22c. PHYSICIAN'S. 
NAME (Type) 


trees | iia Sot HALL L9@O PE ie oN 


Pe, 


|. LOCATION (City, town or ue (Stete) 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE. THEREOF %& NAME OF CEMETERY OR CREMATORY 
os Rj AL (Specify), 
#2 Aha ae\ Yor12--C, pd Se 
s) [ATURE os 1D BYYREGISTRAR | 25b. REGISTRAR’ $s a 
YR AIS (4) 24 Fi RAL DIRECTOR'S SIG! oS NOV 1 3 61 
iBiisypd YI) LOD 5 CAR OS. ah SE. lovee : Chait he 


1 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE i 3034 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 13022 
HEALTH DEPT. {5: PLACE Fae 4 y] 2. UeURL RESIDENCE (Where deceasad livad, If inslitution: Residanca before admission). 

= 2 % B TE b, CO! 

e £ Fittice cei = + ie MARYLAND “fl - ‘Prince George 

3 8 b. CITY OR TOWN Mite outside Spe ¢. LENGTH OF STAYINIb || c. CI tana. ‘oulside corporate limits, wrile RURAL end give nearasl lown) 
22 ance end give neeres! lown] 32 Hours - 

&3 niversity Parks H; 

Pag , d. NAME OF HOSPITAL OR yee (if 3 In ees ae address) 1} Uns ADDRESS a vattsville — “a. IS RESIDENCE 
sf rge General Hospi ona 
35 O Prince Geo! 3 ) 4 ves[] No[] 
i. 3. NAME oF First “Middle 6909 Fore bs wid-Driye,, Dey Yoer x 
a (Type er print) A}exander Sargies peato = NoVe h 19 61 


pages 7 and 2 with the State Board 


ransit permit. 


and in any 


pencil in Item 18. Give Pages 1, 2, and 3 to 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


xecute the certificate, writing the word “pending” 
4 shéuld be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be'rarained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO 
pl 


ithin 72 hours after death. 


” 


or its designated agent, prior to burial, cremation, or removal 


5. SEX 6. COLOR OR RACE 
Male White 


/ 10a, USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, even if retired) 


] 8._DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


uly Lf 1900 “eye Meus ‘Days | Hours: Min, 


Ti, BIRTHPLACE (Stata or foreign country) 


7, MARRIED fal NEVER MARRIED [] 
wipowed ["] —_—bivorce [“] 
10b. KIND OF BUSINESS OR INDUSTRY 


‘12. CITIZEN OF WHAT COUNTRY? 


_ _C abinet Maker Furniture | Persia U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
{ies exandriag - “gi hav? set _ Unknéwn_ »: = stew 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY Ni INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordelesof service) 
ane aioe _| §27-10-3754 Alexandria Sargies Jr, same as_ 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), and (c).| i] INTERVAL BETWEEN 
PART I. DEATH Was causeo sy. Acute Pulmonary Edema ONSET AND DEATH 
IMMEDIATE CAUSE (a) = == 
ah 
li DUE TO 
Condilions, if eny, which (b). Shock ZF 2 . a Mes | a 


gava risa to immadiata cause 
{eo ing the undarlying ( DUETO 
cause last. ( 


Bleeding I Duodenal Ulcer 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC , 

5 Surgery and General Anesthesia for Bleeding Duodenal Ulcer 

20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part [or Part Il of item 18.) ie 

& | PRIMARY [) or CONTRIBUTING C] 

G | CAUusE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, | 201. (City or town) (County) ——S*~*« State) 
g ate tenes While __ No! While factory, stroat, office bldg.. “ae 

Es nie 19 at work al work 


21. I certify that | took charge of the remains described above, held an Autopsysf- ]. A fod: Inquiry fra} and in my opinion 
death resulted from: Natural causes fl: Accident io} Suicide [i Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


Gate. X Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


ACTUAL 
SIGNATURE 


Area DEPUTY MEDICAL EXAMINER [7] ee. G { 
NAME (7, es Janes. ee Boyd Addrass (Street, city, town, or county) _ i z = 
22a. BURIAL, CREMATIO! 2b. DATE THERES) 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Stale) 
REMOYAL (Specify) 
Burial 11/8/61 Heaven Maryland 


24b. REGISTR os 
Onthun £. Rasa 


Gate of Cem, 
23. FUNERAL DIRECTOR ADDRESS 24a. Nov we rarer 
W. W. Chambers Co, ob DATE 


MARYLAND STATE DEPARTMENT OF HEALTH | q 
oi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mM: 2) CERTIFICATE OF DEATH {3023 


ie 


g3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
36 Ce Se Ry , a. ST. YAS IARL 5. COUN rs 
rr Prince George MARYLAND "3826-Newark Rd. Prince George 
= 15 b. CITY OR TOWN (if outsi orporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ey + <4 writa RURAL end give neerast town) tl 
as Cheverly _ Md — Colmar: Manor: “ 2 a WO. 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS 1S RESIDENCE 
SRu > ON A FARM’ 
pes aes an, 
a] Lede prt’ George General =| 8826 Newark oad Yes 
oe 3. NAME OF First Middle ‘Tast 4, DATE Month Day “Yeer 
aN DECEASED OF 
7 i = 5 
te a ag Richard — fe Saewie | EAT! Nowenber 2219-62 
= 5. SEX 6. COLOR OR RACE|7, MARRIE! NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
= lest bicthdey) |"Months| Deys | Hours Min, 
ss WwW wipowep [| vivorceo [ | 10-31 12 tes. << ? 
g 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 


Oe. USUAL OCCUPATION (Give kind of work i JOS. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) 


_ Building | | South Carolina USA 


14, MOTHER'S MAIDEN NAME | 
Mary Emma 3 
17, INFORMANT s Address 


Mattie Myrtle Sarvis Colmar Man 


Construction inginee: 


13. FATHER’S NAME 


Crandall Sarvis 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (fyesgivewarordetescfserviel Gq 16 1114 


no 


or, Md. 


18. CAUSE OF DEATH [Enter only one couse per lipelfor (e), (b), end (c)] FI “INTERVAL BETWEEN. +. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY ( 5 is 5 
IMMEDIATE CAUSE (e)__ Ch AACE hereago doa che. : = 
DUE TO. 

ee ot C1244 tnd CALC OA. Atlin dl 
te couse 
(a), stating the underfying ( DUE TO (he ay 
causa last, aaa (e) iO he St ti ie 


Dept. of Health prior to buria!, cremation, or removal, and in a 


23d. LOCATION (City, town or county) (State) 
Lewisburg North Carolina 
25, REC'D BY REGISTRAR 


vate NOV 2 4 '61 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
puyiai""” |Nov25, 1961 | Mt. Hope Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE > oe ADDRESS. oe 
F. Gasch's Sons Hyattsville, Md. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS A ToRsy 
a. a P 
4 
U% < YES no [J 
As | B ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) i 
ia et ) & | OR CONTRIBUTING [] CAUSE OF DEATH 
pew vowel] & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= A —_ 
URS & | oc. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ' 20%. (City or town) (County) (State) 
Z = ry Hetriea tins While ___Not While factory, street, office bldg., atc.) | 
a8 a = pm. 19 et work at work [] | 1 
a 
Heo 21. | certify that (I) (this hospital) attended the deceased from... caigl?,: 19....., that (1) (we) last 
Pa UZo saw the deceased alive on and that death occured af. M, from the causes and on the date stated above, 
6 Heo es Rie : ATTENDING ‘MED. STAFF 228. GND 
wee ( , [te Pm mo, | PHYS. Te Bieeror O pays. [) Nov 22, 1964 
z ae Qe 22e. PHYSICIAN'S 22d. ADDRESS 
x = AME. (T 3 
ry hee “ant (rl _Gedyjge J. Hageage See Cottage City, Ma. 
83 
ys 
8 


25b. REGISTRAR’S SIGNATURE 


Ouithua £ Mant 


os 


25e 4 may be retained by the hospital or attending physician. 


is 


S 
= 
c 
2 
5 
° 
2 
Dwi 
N 
E 
£ 
S 
2 
3 
5 
3 
3 
% 
3 
o 
a 
° 
a 
3 
8 
£ 
3 
3 
3 
2 
£ 
a 
£ 
3 
=) 
Cc 
£ 
z 
pf 
° 
£ 
= 
s 
s 
G 
2 
E 
oe 
oO 
zB 
i] 
a 
= 
£ 
Cy 
a 
° 
La) 
= 
i 
un 
9° 
Eo 
° 
ial 


— 


led in by the funeral 


japers. Pages 1 and 2 should 


ent, within 72 hours after death 


Then please remove carbon 
cremation, or removal, and in 


L DIRECTOR: After this certificate has been signed by the attending physician and co: 


direcitor, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g2naG nex CERTIFICATE OF DEATH, =... 44344 


2. USUAL ame nee decaasad livad, If institution: Seadenee 5 bafore admission) 


|. PLA ‘H 
#. COUNTY Prinee George General Hosp. a, STATE 8. COUNTY Br Geo 
—Pring Geor ceva MARYLAND Mde pedgeahae 
5 Nii EES COs limils, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporata limits, writa RURAL end give naarest town} 


writa RURAL and give nearest town) la 8 ; 
3 Month 8 dayS(» Hyatteville 
a Rover hialds, INSTITUTION (if not in hospital, give street address) ||. d. STREET ADDRESS f ya. Is RESIDENCE 
ON A FAI 


-Prinee George General 6009 85th Aves ves (] No [] 


3. NAME OF First fast 4. DR E Month Day Yaar 
DECEASED | 


{Type or print) vor Baby. boy Scobt ] | DEATH Novee 22, 19 61 
CG 


5. SEX 


rahe “OR RACE/ 7, MARRIED oO NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In years | IF UNDERT i YEAR| IF UNDER 24 HRS. 


= Au) saps he Months| Days | Hours | Min. 
Male White WIDOWED DIVORCED _ Oct ih, 1961 | | 
Ta. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 nits cag (Zounty & Stats, or feraign country) | 4 CITIZEN ‘ WHAT COUNTRY? 
dona during most of working life, evan if ratirod) | / 


<A. 


Vy | 
= | HAY 
P13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Z f 7 as b-77 5 
Sait lantedle fez ge 


i (a £ 
1S. WAS DECEASED EVER IN U.S. ARMED. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! ANT Addrass 
(Yas, no, or unkown) {iyes givewarordates of service), 


| 
18. CAUSE OF DEATH [Enlar only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: vt ONSET AND DEATH 
7 i oS CAUSE (a)__ Pan 


J 
o DUE TO 


Conditions, if any, which 
gava rise lo immadiata cause 
(2), stating the undaslying 
couse last. a 


PART Il, OTHER SIGNIFICANT CONDITIONS CO} eth, 1OT. AL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


2D. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Hour a.m. Not While factory, streat, ofliea bldg., ate. 4 


it Lat work 


21. 1 certify that (I) (this wik attended the deceased fro that (I) (we) last 
oa 


MEDICAL CERTIFICATION 


saw the deceased alive on...... | bh. and that death occured atl. from the causes and on the date stated above. 


22a, pIBNATUR! : 
ATTENDING MED. STAFF 
~ oon Mp, | PHYS. DIRECTOR [J exys. [J 


22c. PHYSICIAN'S _ | 224. ADDRESS 


NAME >) Dr. He Acetic" “aia! wie |2025 Eye Street, N.W. Washington Sie De Ce 


23, BURIAL, CREMATION, | 236. DATE THEREOF = eae. NAME OF | CEMETERY OR CREMATORY 23d, LOCATION icv town or county) & ~— (Stata) 


Cremation” | 12-8-6 i sorge's Garea . Cheverly, Maryland 


IBECTOR’S. LC E f 2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


[pate __ DEC 13 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42ND MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13024 
ae ot ten 


4 Ui EZ (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY e. STATE b. COUNTY 
Prince George !s_ ERR YERND SS | Marvland Prince George's 
b. CITY OR TOWN {if outside corporate Timits, . LENGTH OF STAY IN Ib ¢. CITY OR Ti N (If outside corporete limits, write RURAL end give neeres! town) 


write RURAL and giva nearast town) 


eda SS a 
Hyatt Sv. . years 2 d Sf) — 
| d, NAME OF HOSPITAL OR INSTITUTION [if not in vousaaP od siraet address) d. STREET ADDRESS Par: . Be 
yes ["] Ni 
Y 5-96 - A5th Avenpe i 7606 Lptp Aven ue. ag SL Ned 
{Type or print Ethel Sessler DERTH ibeunex 17, (1961 
Kk, = ie COLOR OR RACE B. DATE OF BIRTH "19. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [3X] NEVER MARRIED [_] 
wipowed[_] —_bivorceD [_] 


last birthdey) Hours Min, 


ver" | Deys 


Female White 


Dec 24,1881 


2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
on done during most of working life, even if retired) 
= Housewife Own home Romania U.S. AL 
fee 13. FATHER’S NAME “MOTHER’S MAIDEN NAME 
be Unknown Unknown 
Fa 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ke 
(Yeq,no, of unkown) | (Ifyes give werordatesof service) 
“Wo None Meyer Gilden, same as # 2 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), end (c).] : ~ INTERVAL BETWEEN 


ONSET AND DEATH 
Cerebrovascular accident == 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


YY2X DUE TO 


Conditions, it ony, which » _. Gardiovasdular renal disease =| 


gave rise to immediete ceuse 


|, cremation, or removal, and in any even! 


{a), sleting the underlying DUETO 
cause lest. (e} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
NS Oral PERFORMED? 
E 
2] he oe ae at A ean [ts (No Gt 
| 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stele) 
a Hour a.m. While __Not While factory, street, offica bldg., ete.) | 
= nin 19 ‘at work [_] at work 


1 SS 
21. I certify that | took charge of the remains described above, held an Autopsy [el Inspection 3 |. Inquiry ix and in my opinion 
death resulted from: Natural causes [3 Accident ["], Suicide ["], Homicide [7]. Undetermined manner [] 

CHIEF MEDICAL EXAMINER 


5) [Deryet sus ASSISTANT MEDICAL EXAMINER : DATE SIGNED 


DEPUTY MEDICAL EXAMINER fg 11/17/61 


ACTUAL 
SIGNATURE 


EXAMINER'S 


or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


NAME (Typa) e ao oe ___ Address (Street, city, town, of county) 4 = 
'22e. BURIAL, CREMATION, | 2b. ae 28. J. OF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ [Stete) 
REMOVA si city) 
i tar 11/19/64 Balto. Hebrew Cong. Ceme Baltimore, Mde 
"| °23. FUNERAL DIRECTOR nA ae ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys. AISME 
SM 9/60 


Goldberg Funeral Home 4217 9th Street NeWe | oar: NOV 2 064 Cxbun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 143025 


= 
i—J 
=) 
wn 
= 
= 
es) 
al 


HEALTH DEPT. |7. ptacz or pears 2. USUAL RESIDENCE (Where decoased lived, If institul lance bafore adralssion) 
. COUNTY. 
a) Prince George's estas || “Maryland »comppince George's 
3c b. surat {if outside erporet ii "|e. LENGTH OF STAYIN 1b |] c, CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
$ rite and give nearest town 
23 Cenverly 5 minutes || 7) Fairmont Heights 
asl i[ d. NAME OF | we OR INSTITUTION (if not in hospital, give streal address) au STREET ADDRESS f 
25 /7\_Prince George's General Hospital | . 6107 K Street * 
'3. NAME OF ‘Middle ise 4, DATE Month a 


» 


DECEASED OF 
{Type or print Filton Smith | peare November 7 161 
7? 6. COLOR OR RACE ‘B. DATE OF BIRTH «9, AGE {In years |IF UNDER t YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
wipowepx |] ——vivorcen [7] 


ee Days 


4 -/9 / g| ast birthday) ee ay 


45: 
1. a3 PLACE (State or foreign country) 


Fairmont Hgts, LD 


14. MOTHER'S MAIDEN NAMI 


Rose Bryant 


Female Colored 


10a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Domestic 
13. FATHER’S are 


15. Jonald EVER ae ARMED rmatron 


16. OR crm NO.| 


"| 12. CITIZEN OF WHAT COUNTRY? 


| USA 


72 hours after death, 


in 


-transit permit. File pages 1 and 2 with the State B. 


pencil in Item 18, Give Pages 1, 2, and 3 to 


iB toad h US ; 7. INFORMANT Addnaee airmont Hetga 
Fr 'as, no, or unkown) | (Ifyesgivewarordatesofservice: 
> o None Donald Armsf$rong 6102 Foote st. 
. | 18. CAUSE OF DEATH [Enter only one causepper lina jor (8), (b), “~ INTERVAL BESWEEN 
= PART |, DEATH WAS CAUSED BY CHEE ATH 
2 / : IMMEDIATE CAUSE (2) a AL E124 ay 
iH Lyqox b 2 nN Of SP a tae — 
ay / 7 DUE TO 
53 Conditions, if any, which (b} 
22 < ‘ oo =| —— 
0 © gave rise to imme: use 
ge (a), stating the underlying DUE TO 
3 6 couse lest. (ce) ‘ r 
3 § PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT N NOT RELATED TO1 THE TERMINAL DISEASE C CONDITION ¢ GIVEN IN PART 9. WAS AUTOPSY 
a4 ——_— > ERFORMED? 
3 é Ay | YES K No 
so$ 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part ll of item 1B.) - : 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. PLACE OF INJURY {Home, farm, | 204. (Clty or town] (County) ~ (State) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 


Hi mM. Whil Not Whil 

apt et Halon fel ae 
21. I certify that | took charge of the remains described above, held an Autopsy [3q. Inspection [x} Inquiry fe], and in my opinion 
death resulted from: Natural causes Xx Accident oO Suicide a; Homicide lia Undetermined manner oO 


CHIEF MEDICAL EXAMINER |] 


sananiae’ BP ae s beryl yp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S ames I. Boyd DEPOT MECICAL ex aus EN Ea November te 1961 


SRSEE LSPS) Address (Street, city, town, or county) 
;, CREMATION,| 226. DATE THEREOF, 


22c. NAME OF -EMETE Y OR CREMATORY 22d. 
VAL (Specity) By, /Y Y-L/ che 
FUNERAL Dj eh - - ( a. REC'D BY REGISTRAR 
ay B 
ZA aad eg ji es 1461 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


xecute the certificate, writing the word “pending” 
ignated agent, prior to burial, 


sOCAT ie Lf: Che) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for 


or its desi 


pleas: 


TO FUNERAL DIRECTOR: Page 3 sho 


TO Di 


24b, REGISTRAR’S SIGNATURE 


ONC y a an 0 


= 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(302: CERTIFICATE OF DEATH neg. or. NE GORE 


sé 

3 ‘; ee eal 2 ere Sa (Where deceosed lived. If institution: Residence before odmission} 

2 °. °. b. 

52 ') Prince Georges MARYLAND Maryland ONPrince Georges 
3 3 WA b. SIAR {lt Sulise ree limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

5 Soci veinasraaliroert ; 

$2 q Hyattsville 27 yrs. |(/ Hyattsville 

22 xX d. NAF Oona (tf not in hospitol. give street oddress) | ) d, STREET ADDRESS: 2 Apa ve 
£2 ie 

aa | 3900 Hamilton St, Apt,# M104 900 Hamilton St. Apt# viol | ves C] NOS 
£45 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
a I (Type ox prin) JAMES JOSEPH SOMMERS ban November 27th, 19 61 


5, SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [.] | 8. DATE OF BIRTH ?. psi IF UNDER t YEAR| IF UNDER 24 HES. 
Male WhLte |wwowe — oivorceoly Sept. 27th,1891 ope: Bir: 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR¥|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retires 
Machinist (Retired U.S.Navy Yard | Columbia, Penna. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William P, Sommers Ellen Cavinaugh 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address i 
neg eae 1 gra me or dot of verve! Ollege Pk. ,Md, 
Sates «(Wi eo lfinknown Robert Sommers, 8%03 Patragta°6oure ae 


18. CAUSE OF DEATH [Enter only one couse 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


e fine for (0). (b). ond (c).] INTERVAL BETWEE! 
Pirvwtou Xlawly 


Then please remove carbon papers. Pa: 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


€ 
g 
v0 
5 
6 
i. 
3 
2 
x 
g 
= 
S 
3 
$ oO 
3 ) DUE TO - 
22 Conditions, if ony, which . 
Eo gove rise to immediate 
£.¢ couse (0), stating the under- ( DUE TO 
§ 2? lying couse lost. (c) 
3g S Pe é ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “vr Narcan 
~ = 9 i 
£508 5 ves[] not) 
aooo vo 
oD > § = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port 11 of item 3B.) 
ev ae = 
§ s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INIURY iHome, farm, 120F, (City or town) iGouriy) (tore) 
5.283 6 While Not while foctory, street, office bldg., ele.) 7 
SsE7E = jot work [J of work [J ! 
Sees t 
3 3 21. I certify that | attended the deceased fram._________________. » 19§.U,, ta, th=g = 7 19° thot | last saw the deceased 
me 3 aivesOn .RUP wes es ed 19 7 and that death occurred at §_ ~._-.M, fram the causes and on the date stated above. 
£ 3 = ADDRESS (Street, city or town, stote) DATE SIGNED 
aes 2 
re) 
rr SGWatve mo, 5201 Baltimore Ave. , 11/27/1961 
c pa 
Bas | PHYSICIAN'S 
ree Miweties Leonard Hays fo Hyattsville, Mad. 
i ne ‘Zo. BURIAL, ETO ‘2b. DATE THEREOF Thc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
+5. ~ REMOYAL (Specify: 
cae: Burts NO/L/ LOC ieee amotion Nae near Arlincton, Va 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
YEA i,W.Chambers Co,, Riverdale, Md. oaREG 6 '61 Cian of Medi 


rr 


yuthe finereleeteeaces 


id 2 shauld be fited with 


®: 


pletely fi 
Pages 


Then please remave corbon papers. 


e law requires that the death certificate be executed within 24 hours after death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


nding physician. 


DIRECTOR: After this certificate has been signed by the attending physician and cam 


ined by the haspital ar a 


+ 


may 
TO FUN! 
page 3 shauld be detached for use as the burial-transit permit. 


ANS (4) 
M 9/58 


2 
& 
: 
< 
y 
a 
~ 
= 
= 
© 
= 
co 
Zz 
& 
‘3 
< 
7 
° 
2 
a 
5 
= 
& 
9 
x 
° 
i= 
vs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13046 CERTIFICATE OF DEATH 13027 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence before odmission} 
ey, ton maryiano || °° ia 
mince es || wa rae fAimce Gevnges 
b. CITY OR TOWN (If outside(cyrporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareft town) 
RURAL ond give nearest tov 7 
Arrsvj{Lere by rts |e A arrsv(rre 
d. NAMI Sa tae (If not in hospitol, give street oddress). / d. STREET ADDRESS e. PERT 
OR INST! | 5 A FAI 
S103 Y3nd ve 5103 43nd Ave ves C) NO Le 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
(Type or prin) Labour er Ju dy Southy ned patn = to 43 19 6/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 9.” Months] Doys | Hours Min. 
(S w WIDOWED [g}——— divorced [1] SF 18 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR — AL - THPLACE (Stote or ot Ld 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a vw 
fense wire Self Va. $ 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


ZFesnle Mar kisow chan 


Dhed At 
15, WAS DECEASEDEVER IN U S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _INFORMAN ; h l ‘Address a 
fi yg $l ties io oan oe / Biv be SeuThan $a 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) Cene baae hnom bo s/s lz bas 


DUE TO. 


Conditions, if ony, which e Gene mas 4 ok Aapentoscrenesss Yys 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. () 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i= 
S Antic STevos! 6 ves] No 
= 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, Ta | OF. (City or town) (County) (Stote) 
B Hour 0. m. While Retwhile foctory, street, office bldg., 
= p.m. lot work [[] of work it 
21. | certify that | attended the deceased from_wW AA _, 9.6/, to aa} ¥-1£3__ 19 / that | last saw the deceased 
alive on A“e vse a. Wes 3 ww & _, and that death occurred at_& 7AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or fon, stote) DATE SIGNED 
ACTUAL Bhomien ra pie Pe 
SIGNATURE. tod ie? SEO-2 AES FOSS: ie te) Lf 
PHYSICIAN’ ra tC. nm a 
NAME {type} Worx maw Yew Gansen hig sey aT (Calpe ay gE Ee 
‘220. BURIAL, ey 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ie eS (City, town, or county) (Stote) 
Ri 90d pesify) 2 
Lil Ol \ Fre ple Gneled: 
23. Muiiad DIRECTOR'S SIGNATURE ADDRESS ‘2ffa. REC'D BY REGIBTRA‘ Lf. REGISTRAR'S SIGNATURE 
? y ] 
fh ng Clara la. oanOV 1 4°61 Clithin £. Hasna 


b> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 304 CERTIFICATE OF DEATH ep HE WOLO 


No one None Mrs, Eleanor Laurenzi, pa vw Lanham Ma, . 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c)-] x INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 


e ONSET ANO DEATH 
. —_ 
_ IMMEDIATE CAUSE (0) Cie Cae ae i 7 2. 
Yu Ps QUE TO if : 
Conditions, it ony. Which mee va — poet E Sere = bf a A. 


gs eS Bees 
3 y * bars 2. cae cad (Where deceased lived. If institution: Residence before admission) 7 
= ce ee b, COUNTY 
a Prince Georges County “A*ttAne arylan c Dees 
3 o b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest town) 2 
eS 7 West Lanhen 4 Years Jb - West Lanham 
om me XxX d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ’ ) d. STREET ADDRESS b 1S RESIDENCE 
=e OR INSTITUTION f ON _A FARM? 
BS Garrison Road : 7750 Garrison Road Yes NOLS 
a A 3. NAME OF First Middle lost + DATE Month Day Yeor 
a s MARY CHARLOTTE SPARROUGH| *™ November 27, _19 61, 
ines 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (-) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
cs lost birthdoy) Months] ~D — 
; Female | White |woowom ovoreoO | apriz 14, 1861 | go m [nm] [| 4 
8 100. erat oc eure ire kind ba eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
FS ee a ee 
= fousewite Het, At Home Port Tobacco, Ma. U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
° William Nicholas Welch Mary Josephine Edelen 
2 a ae ee eal Ades 7750 Garrison 
e wy 
& 
4 
: 
o° 
[x 


gove rise to immediote 


stoting the undgr- ( OVE TO Te! = 
lying couse tot. J ee < 


{). 


we 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 
3 yes) no Ot 
= [200. ACCIDENT WAS UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port MI of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour o. m, While Nol while foctory, street, office bldg., etc.) { 
= p.m. lot work ([] of work [CJ 1 
ri 
21. | certify that | attes'ded the deceased from._____. ca LY 937, Vesey hh, { 7-_f__., 19. @4_,that | last saw the deceased 


alive an________. LL fee sae; 12. ew) and that death accurred e/a M, fram the causes and an the date stated abave. 


ADDRESS (Street, cityor town, stote) DATE SIGNED 
15 tha a hg tgs Lf 2 ne AI / 27 (61, 


NAME (Type) FREDERICK E, MUSSER, M.D, 


20. BURIAL, ceaON 22c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
urial No 0.1961 |Mount Olivet Cemetery! Washington. D 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


etained by the hospital or attending physicion. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


tee 

Ee & é 
2 -e SUB En SOSUS Ti 8 ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yay W. _W, CHAMBERS CO,., Riverdale, Md oarllOV 2 9 '61 Cetin Worea tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVEION PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MpROIS) 
oe CERTIFICATE OF DEATH 


—_ 


3s $2 i F - birth = = = 
2 a3, 1. PLACE OF DEATH from z IESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
nw 2s ea Prin Ge i e. STATE b. COUNTY 
3 20s SNAG 4 __Manvuane_|__Maryland ___Erince George'!s___ 
2 =s B. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
hice — write RURAL and give neerest town) 5 
SOE |_ Gheverly _ ____[2 Hrs. 50 Mind! _X upper Marlboro. eh Ie 
£3 4. NAME OF HOSPITAL OR INSTITUTION (if natin hospitel, give street address) |) d. STREET ADDRESS o 15 RESIDENCE 
Hag * B | | ON A FARM 
mee __Prince George's General Hospital ll ' ReFeDe Box 15h) ves [] NOL} 
= 3. NAME OF First Middle las | 4, DATE Month Dey Yeer 
td DECEASED | OF 
gg Stewart | DEATH November 15 19 61 
5 SEX 6. COLOR OR RACE| 7, marriep |] NEVER MARRIED] 8. DATE OF BIRTH ~]9. AGE (In yeers }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |“Months| Deys ours | Min. 
Male Colored | winows[]  vivorce [7] November 15,1961 yrs. p) | 86 


0s. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) { 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


{ 


ested “Le = es *~ Maryland —.— CS. ae 
13. FATHER’S NAME 14. MOTHER’ WWAIBEN NAME 


| 
| __s William F. b 4 it Lovise Ee Scriver _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Mother same 


| 
a9 ‘ie i Ee Soe « : 
|| 18. CAUSE OF DEATH [Entor only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (e)___ Sf CAL yt £59 £5 2 esa . 
a 
¢ 4 DUE TO 


Conditions, if eny, which (b)__ 
gave rise to immediete ceuse 

{a}, steting the underlying ¢ DUETO 
couse lest. (e) 


ial-transit permit, Then please remove carbon papers. Pag 


The law requires that the death certificate be executed 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


jained by the hospital or attending physician. 


— a — se Tee - = 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
° =. - — += PERFORMED? 
= 

YE! fe} 
a ma __ {vs 2 xo 
= ]20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Part | or Part Il of item 1B.} 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© fle EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 201. (City or town} (County) sé) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
cs 19 at work ["] et work ! 


certify that (!) (this hospital) gttended the deceased from 4 t that (!) (we) last 
saw the deceased alive o; J. and that death occured a aa from the causes and on the date stated above. 


22e. SIGNATURE ae © Pale 22b. DATE 
ATTENDING D. STAFF 
STs b p Mp. | PHYS. (1) pirecror [] Puys. [] 


IRECTOR: After this certificate has been signed by the attending physician and coi 


hould be detached for use as the buri 


‘AL OR ATTENDING PHYSICIAN: 


ie 4 may be ret 


Bo 
q 33 | ac, PHYSICIAN ~~ ~| 22d, ADDRESS 
Pp * . 
Ee ois “br. Thomas A. Christensen __|6905. Baltimore Avenue, College Park, Mi... 
re) = 32 23a. BURIAL, CREMATION, | 23b. DATE THERE: 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Stete) 
mip oD REMOVAL {Specify} | 
ovovs Crematfén ll 6 Prince rge's GeneHospe |Cheverly, Maryland 
RAE (4) 24 FUNE! IRECTOR’S SIGNATI R 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: 
1sM 9[60 / 24-2. partlOV 2 8 61 eee 
$strat Lid Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE oF ete 13030 ___ 


a erry aed here deceosed lived. If institution: Residence before admission) 
a. 


> 


13043 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND 
fi LENGTH OF STAY IN Ib 


Prince George 


b. CITY OR TOWN (IF autside carporate limits, write 
RURAL and give nearest town) 


b. COUNTY 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


e Geo, 


by the funeral directar, 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


2] Mi Fairmont Hei ghts 
d. ANE OF HOSTAL not ie hospitel, give street address) d. STREET ADDRESS. es. . cea 4 
IN A iM’ 
Prince George j 6810-15 ves) No Bd 
3. NAME OF First Middl last 4. DATE 
& F DECEASED ie Sse : OF re) Day Year 
= (Type or print) DEATH a 19 6] 
xy S. SEX 6. COLOR OR RACE | 7. MARRIED [I] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6 pivoRCED last birthday) | Months] Days | Hours | Min. 
€ Col wiDOweD [7] oO TEES} uy yrs. 
rad 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
: : 

FS Truck driver n U.S.A. 
(y 
£ 


Janie C. Murphy 


17. INFORMANT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown} | (IF yes, give wor or dotes of service) 


Address 


Hets., Ma. 
Anna Mae Stokes 5810 L St., Fairmont 


INTERVAL BETWEEN. 
CONSE AND-DEATH 


4 
fae as 
: 


16. SOCIAL SECURITY NO. | 


18. CAUSE OF DEATH [Enter anly one couse per li 


far (a), (b). and (¢).] 
PART |. DEATH W. : oe ( : 
TIMMEDIATE CAUSE” io) attlry wtavechn, Clagedtv.ey 


“% ~ DUE TO | 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, wi 


-transit permit. 


Conditions, if any, which tb 
gove rise ta immediate | 


couse (o}, stoting the under. ( DUE TO 
lying couse last. 


(c) 


= 
S Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
= 

xX Si Yes [A No [] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
3 Hogrera se: While... Not while factary, street, affice bldg., et 
= 


p.m. lot wark [_] of wark 


After this certificate has been signed by the attending physician and campletely fi 


21. | certify that (I) (this haspital) attended the deceased fram.____ A 16g ta L1-10~-.. 19-6], that (1) (we) last 
saw the deceased alive an_____. and that death accurred at ]1Q. .Myyffram the causes and an the date stated abave. 
Zo. S|GNATU é r JP Par, 
= A 
LM, Of 


MED. 
DIRECTOR 


ATTENDING STAFF 
PHYS. PHYS. SL 


M.D. 


ined by the haspital ar attending physician. 


DIRECTOR: 
shauld be detached far use as the burial. 


72c. PHYSICIAN'S 22d. ADDRESS 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


g NAME (Type) 
a Francis DeCoste, M.D. 608 Underwood Street, Seabrook Acres, Md. 

. i. 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 

52D REMOVAL (Specify) e 

ae 11-18-61 

- 4 ORS SIGNATURE, ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
oo : 61 Chez! te 

sr S Myrtie KAM 339 MOV 68S | Con Kin 


NV - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


044 CERTIFICATE OF DEATH 13031 


am 


15. WAS DECEASED EVER IN U. 


FORCES? “| 18. SOCIAL SECURITY NO.| 17. INFORMA! 
(Yes, no, or unkown) 


Address : 
sige a K/ON E al Ln E E.Make } S26/ 38H OD 5 
INTERVAL es 


‘18. CAUSE OF DEATH jE 


i or removal, and in any event, wi 


5 Sy _ — 
S § 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before magiaion| 
2 % STATE b, COUNTY 

. 2 1 e 
5 2 pee fee manyiann | Jaryland _ ___Prince George's ___ 
Sho b. CITY OR TOWN (if outside corpore «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eas write RURAL end give nserest town) 
S cs Cheverly B days _—(|E2 Hyattsville . 
£ BRZe wi! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givo Stree! eddress) | d, STREET ADDRESS is RESIDENCE 
= 2s | 
ap ary | Prince George's General Hospital |! bio Nicholson Street ves [] no 
43 ‘ial 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
5 LN DECEASED | OF 
3 . i é 
asa | a Margaret F. Swindler _ PERTH November 30 19.61, 
3 5 3. SEX ]6. COLOR OR RACE } | 8, DATE OF BIRTH 9. AGE (In yeers |IFUNDER1 YEAR) IF UNDER 24 HR: 

5 7, MARRIED [X] NEVER MARRIED ER 2A 
§ 2 a lest birthdey) |onths| Deys | Hours Min, 
or ee Female White — | weow[]  oworceo | April oS (1901 60 ve | 
cs] g 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 0 or sr foreign country) | TIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, evensif spfired) | | 
B Ss eee x | Washington, De C. 4 
y? o 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

g 
= a 
a : } 
$ 34 Andrew Baldwin | Bessie Horton 
2 & 
= 2 
i“ 
a 
ES 
4 
ia 
% 
ie” 
2 
z 
om 
° 
2 
= 


€ 
8 
msl 
ze 
5 
c 
8 
3 
o 
= 
é 
a 
a 
cat 
uv 
© 
2 
w 
ge one ceure per ine for (e), (b), end (el) 
ets one ceuse per line for (8), (b), end (c),. 
SBE PART |, DEATH WAS CAUSED BY: a) Fe Ree (OV shade cated lis) 
$3 a IMMEDIATE CAUSE (0) #2 ae ed = += * 
ee > / 
See 17 0X ae Ath, 2 
fct Conditions, if eny, which (b) coy C. 7 @e,% ng > 
Zoe geve rise to immediate couse rit 
52°55 (0), steting the underying pred 
388 coun tes, ie atone to bh our Mee 
ae ae R ; 
ae Pe.) 0 z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. Was, Autorsy 
mSogo Ue 
Qot es 3 — ee ae ves [} No 
Messe © [2de. ACCIDENT WAS UNDERLYING [|_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
mons & | OR CONTRIBUTING [] CAUSE OF DEATH 
Recs -s G [UF EITHER, NOTIFY MEDICAL EXAMINER} 
0G - — ——— = ¥_-— —- ———— 
Oss 2 se % [ape TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. [City or town} (County) (Siete) 
2yS = 8 Hour e.m. While Not While _ | factory, street, office bldg., etc.) | 
82 ae ° = 19 et work [] et work [_] | \ 
5 Po 
BeOS that (I) (this hospital) attended the deceased from. 19 to , that (I) last 
B 
Pr gs 2 , and that death occured al. 14.04! from the causes and on the date stated above. 
eos 226. DATE 
6 £ Rae ATTENDING A STAFF SIGNED 
Bee OD) biector [} PHYS. [] 
Som os 22c, PHYSICIAN'S - : : 2. 22d. ADDRES - 
poets | NAME (he?) Dr, A. Deitz e il, Gallatin St., Hyattsville, Ma. 
a & =o = eobeeeseonseeeeeeescoces wontons onan nnn nnn aeons SEES 
Q2 Eee Zae. BURIAL, CREMATION, | 23b, DATE THEREOF At NA\ CEMETERY OR, CREMATORY 234. wa (City, town Sha (Siete) 
3 MOVAL, (Spesiy) Lo 
ot gus Burial” 12-4-17y/ wit em een Ma i ee 
ae uw) 24 FUNERAL DIRECTOR'S SIGNATURE E. ADDRESS On 25a, REC'D BY REGISTRAR | 25b. ec RAR'S SIGNA’ 
7 1 
WWW. herrborr o A Joare DEC 4°61 Onthun £ Kian 


15m 9/60 | SV)! 


rs. Pages 1 and 2 should 


in 72 hours afte, 


. oe in by the funeral 


of Health prior to burial, cremation, or removal, and in any event, wi 


IRECTOR: After this certificate has been signed by the attending physician and com 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


e 4 may be retained by the hospital or attending physician. 


director, page 


TAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


RAL D! 


led with the State Dept. 


deat! 


TO HOSPr 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF "ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


TE OF DEATH 


YSOS2 


CERTIFICA 
GSO4 


1, PLACE OF DEATH 
a, COUNTY F 
Prince Georges 


MARYLAND 


0 STATE Maryland 


2. 3UAL matinee {Whare dacaasad lived, If institution: Rasidanea bafora admission) 
b, COUNTY 
Prince Georges 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giva nearas| town) 
hever 


¢. LENGTH OF STAY IN 


days 


tb 
=O Fairmont Heights 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Prince Georges General Hospital 


¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearas! town) 


d. STREET ADDRESS 


) 8726 J Street 


‘. 1S RESIDENCE 

ON A FARM? 

| ves [] No| I 
Oay = 
12. 19 61 


. NAME OF First “Middle “Last 4. DATE Month 
DECEASED OF 
(Type or print) James 7 DEATH Nov 
S 6. COLOR OR RACE|7. marr . DAT IRTH ayo. AGE UI 
7. MARRIED] NEVER MARRIED [] L7th. ra i“ A 
Male Black wivowep [] _—ooivorceo [] a May1876 85 yrs. 


IF UNDER 1 YEAR 
TD Days 


IF UNDER 24 HRS. 
Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foraign country} 


12. CITIZEN OF WHAT COUNTRY? 


* sg 
Retired : “ 1} Vas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Thomas Maggie ? 
WAS peace fee IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address — 
'es, no, or unkown} | (Ifyasgivewaror dates of servica) : 
Alice Thomas 5726 Jay St. 


INTERVAL BE[WEEN 
ONSET AND DEATH 
B07 Petcare Day 


1B. CAUSE OF DEATH [Enter only one couse per lina for (e), (B), and (e).. 
PART J. DEATH WAS CAUSED BY: Zé, Z ten a 
IMMEDIATE CAUSE {a) Mohyee ect. be vy beg es ALtt-ets- “Vi 


saw the deceased alive on... 


230, 6° DUE TO € 

Conditions, if any, which (b} nig SS Ms - Zs 

gava rise to immediate cause 7 , ALL) 5 

{a), stating the underlying ~ PUETO 

eauesien (2) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
9 ——— > - RMED? 
Rd yes [] no LJ 
© | 20a, ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 1B.) = 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
§ | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
4 jie ae Not Whila factory, straat, office bldg., ete.) | 
3 [at work [) 


£, that {l) (we) last 


eke GL. ., and that death occured atay.20Aliom the ‘causes and on the date stated above. 


NAME (ply, /DeCoste 


12. 
2a. SIGNATURE a 72b. BATE | 
t-te OD DR oe aed MD. we oo DIRECTOR o pave, oy 
2. PHYSICIAN'S ~—OC ANIL | 22d, ADDRESS a 


23a. BURIAL, pauls 236. DATE THEREOF 
ianayae eee 
11/15/61 


RAL DIBECTOR’S SIGNATURE 


S 


23. NAME OF CEMET 


Gog-b ut 


yarmony 


ERY OR CREMATORY 


Park 


GO 


DATE ROE 1 q "61 


23d. LOCATION (City, town or Tau 


—Teiata) 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AT thm SE Posse 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft MARYLAND 
9 * : 

* 130 ay CERTIFICATE OF DEATH 
5 G2 a Es = 
2 $3 _ | PEACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
. oF aN a. STATE b. COUNTY o 
3 2 Prince Georges MARYLAND De Co ee fo : 
= a} my b. a See (i outside sada it c. LENGTH ae. ae c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
= “2 Bee writ and give nearest town) months 
a ia® nn Dale (rural) days Washington pc ES 
= Bsn d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
= eee x ON A FARM? 
ia ie ____ Glenn Dale Hospital Ayers Place, SeEe | ves[] No 
4 ry 3. NAME OF 5 ~ First Middle Lash DATE Month Day Yer an © 
$s Bay DECEASED oO 
3 > (Type or print) DEATH 
£ Fee Jo ~- ompson 19 
e 3 5. SEX [6 COLOR OR RACE 8. DATEOFBIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
82 keh a jeer NEVER MARRIED. a A 1891 0 birthday} Bonne] Days) anourn eae 
o ® ale» a WIDOWED DIVORCED ts yes. | - ~ ~ 
6 5 » USUAL OCCUPATICN () 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stato, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= xs done during most of working lite, even if retired) | 
Bs d_jobs__ Unknown Maryland | USA 
cz 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 John Thompson Emma Th 
$ “Unktrowr Ainow ompson 
3) = se SS he 
o 3 ti WAS Bei rb IN — aie oe 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 ‘a8, no, or unkown) | (Ifyasgive warordalasofservice) : 
zoe Unknown __ RES Unknown ‘Madeline Johnson ce ek . Pl., SeEe 
eget ‘I8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (eld ‘. N a Portwetn 
sof PART I. DEATH WAS CAUSED BY, ; 2 INSET AMID DEA 
B33 IMMEDIATE caUst (a)_ Cerebral thrombosis, left middle cerebral artery | 2 months_ 

s 33 puto With right hemiplegia and aphasia 


Conditions, if any, whic 
gave rise to immediate cause 
{a), stating the underlying 
cause fast, fe) “ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
_Albinisn 4 YES NO Bx] 

202, ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


{b)_ 
DUE TO 


20b, DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part | or Part Il of item 1B.) 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. [City or town) ~~ (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
ie 19 at work [_] at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from...... 9/48 Lp 89 fo... bb 23/7, 1961, that (I) (we) last 


saw the deceased alive on. 1961... and that death occured at.A.,...M, from the causes and on the date stated above, 


@ 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been si 
for, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fy ATTENDING MED. STAFF . x: SOND 
mp. | PHYS. [1 pirector [Gg pays. C] 11/23/61 
22c, PHYSICIAN’: 5* q Tr 2d, SADORESS ORGS oe ay . 7 ea 
E are TAME yee) : ag 8S Glenn Dale Hospital 
y Moe Weiss, M. Dy 2 Glenn Dale, Md, i 
a $ GURIAL CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Ipwn or county) tata) 
Eas EMGYAL (Specify) 146, Z f Oe 
oie ABST Yt. LUnahile ie 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGMATURE te 25a. REC'D BY REGISTRAR | 25b. REGISTRAR A/ SIGNATURE 
15M 7/61 pate NOV 2 ol WP ire 2 He an 


ofa 414 [ESE SE. 


is necessary, 


dela 
oeral director, Page 


File pages 1 and 2 with the State Board of Health, 


8 ‘thin 72 hours efter death. 
aa <3 
~o. 


n Item 18. Give Pages 1, 2, and 3 to! 


-transit pert 


ate should be executed within 24 hours after death. I 
|, cremation, or removal, and in any e 


y 
Pony 


MEDICAL EXAMINER: This ce 


ignated agent, prior to burial, 


en 
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a 
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a 
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ae 
oe 
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or its desi 


“A 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO 
plea’ 
Py 


A 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13043 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13034 


|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, Il institution: Residence before edmi: 
. COUNTY @. STATE b. COUNTY 
Prince Georges MARYLAND Maryland 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end g sive neare! GeoRes 
write RURAL and give naarest town) 


Cheverly D0. A, |2% Bradbury Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS z ’ | @. IS RESIDENCE 


ON A FARM? 
Pr. Georges fen. amet fed “ls 4647 Davis Ave. ves [no [ 


“3, NAME OP Middle 4. DATE Month Dey Year 
DECEASED 


{Type or print) SIDNEY FLETCHER TOMES DEaTx Nov 4 5 19 61 


5. SEX &. COLOR OR RACE/7, MARRIED PX] NEVER MARRIED [-] | 8 OATE OF BIRTH oS {In yeers |?F UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | woowo[] ovo] June 13,1898 |” 6§ m || | He | 


10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ie ‘or foreign country) € J "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Driver Transportat SS 


13. FATHER'S NAME 14. MOTHER'S Ax N == 


Now _ | 78-05-4535 


Charles Jesse Tomes Clara Belle Cash 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Adee : as 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) L 
_Agene Pansey Tomes Sames As #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (eo. INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeDIATE caus: (eo) ACUtE Cardiac Failure 


». ‘/ DUE TO 


Condtions, i any, which »_artertosclerotic Cardiovascular Disease 


gave rise to immediate cause 
DUE TO 


B (3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I He} | 19. WAS AUTOPSY 
es PERFORMED? 


| ves [J no EJ 


20a. EXTERNAL CAUSE WAS | 2DB._ DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury In Part | or Pert Il of item 1B.) _ 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
Hour em. While __ Not While fectory, street, office bldg., etc.) | 
oe 19 et work [_] of work i 


ee ee ee ee Ee 
21. I certify that | tock charge of the remains described above, held an Autopsy & |, Inspection Inquiry , and in my opinion 
death resulted from: Natural causes ix Accident im) Suicide Bl} Homicide ft Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL S a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 222) . MD. 


. DEPUTY MEDICAL EXAMINER f°] 11/5 61 
NAME (ype) James I, Boyd Address (Street, elty, town, or county) / / 


22e. BURIAL, CREMATIO! ie “DATE THEREOF = ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {State} 


REMOVAL (Specify) 
Burial 11/8/1961 Fort Lincoln Prince George Co Wd 
ADDRESS: EES high a 4 24a, REC'D BY REGISTRAR | 24b. REGISTRAR" 'S SIGNATURE 


MEDICAL CERTIFICATION 


23, FUNERAL DIRECTOR ae 
Goth O O beta, Re eee DB] vatOV 7 61 aL ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


045 — CERTIFICATE OF DEATH 


Hj ey oF DEATH % a | 2. USUAL yh VLA ‘decaasad lived, If ABO fore admission) 


filled in by the funeral 


Pages 1 and 


S 


a. STAT b. COUNTY 
i EO LG ES msxrisnn AND "Ah RRO 
b. Fal OR TO {if ‘outside c nee limits, ¢. LENGTH OF < IN tb || 


c. CITY OR AK yy hf corporate limits, write RURAL end give nearast town) 
writa RURAL and CLL) nearest town) ) 


TON NEW WINISOL, 16 


/d. NAME_OF HOSPITAL CL f INSTITUTION (if not in hospitel, S YRS aden | ~d. STREET ADDRESS, 


a. ‘AS RESIDENCE” 
IN A FARM 
ay / 638 ssi OFFICE ves [] No 
| 3. NAME OF st Middle Lest 4. DATE Month Day Yeo oa 
DECEASED 


ia ns HARTA R.TouNsHENp rs NOV, /€ Z 


5. SEK 6. COLOR - RACE| 7, MARRIED [-] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars 


-- wipoweD [Z-pivorceo [] | TAA, / 1886 so 


js@ Temove carbon papers. 


a 


Te. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ua & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


~fPeUsEWIFE NONE GEO. -HARYLAND L135, 


13, 4ATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


or attending physician. 
fe has been signed by the attending physician and compl 


r, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, dnd in an} event, within 72 hours after dé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ifaw requires that the death certificate be executed within 24 hours after 


ROBERT ROBINSON MAN DA GALEN ‘am 
Kee pecrasre FSSA pb UGS SES i) I 16. SOCIAL SECURITY NO.) 7. al RMANT Address TPA A 
eae lee \NONE wes. MeO AREY loft eD TH be Bo “LD 
18, CAUSE OF DEATH [Enter ‘only. ‘one causa per line for (e), (b), end (c).] INTERVAL pence | 
rervooneseeait, CERE BRA NEM peRHAEE, MMSE BSH. 
Y e. DUE TO 


Gedite Males, Mae » ARTERIOSCLERCTIC C#RDIQUASOLAA Le. F/OVRS, 
noes ae oro biGEisE 7a 


causa last. {o}__ a i" 


“19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED Ti TO THE TERMINAL DISEASE CONDITION GIV GIVEN IN PART Va) ERPONIeEE 
CEREBRO -VASOMAR FOCIPENWT -2HES, Ago. vs [No f 


IT pe UNDERLYING [) 
SE OF DEATH 
L ER) 


20b. DESCRIBE HOW INI CURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 


. PLACE O “201. (City or to (County) (Siete) 


Month, Day, Yeer 


RY (Home, farm, 
Idg., etc.) | 


MEDICAL CERTIFICATION 


[at work fa 


ae the deceased from.. DSERT.. a8 v4 ih, 40.0250 , that (1) (we }tast 


Ma. TES fe 19.6. de and that death occured aff, |. from the causes and on < date stated above. 
22b. DATE 


4 LU My > : : ae "DIRECTOR Oem UW '3 Yer" 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 234. LOCATION | (Gin: a ‘or county) — eee 


BURA. Mov A/- /96/ WEST PUN STER WESTIINSTER MD _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
E ‘ 
ee MF dbRQ/ Weratleass Dk ext ah N Chon £, Trasae 
Di 12S IIE a eS 


21. 1 certify that (I) 
saw the deceased alive on... f 


ATTENDING 
M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARA. 
> 


13044 CERTIFICATE OF DEATH 


== 


s FF ae 

& 23 ORC CEE a 2, USUAL RESIDENCE (Where deceased lived, If institu 

o 6 COUNTY a, STATE b, COUNTY 

5 an Atte g- MARYLAND || 

ie. eau B. CITY OR TOWN [i LENGTH OF STAY IN 1b ¢. CITY OR be Uf outside sais limits, write RURAL and give 

ned, eae write RURAL pH give neerest to) 4 ees 

Se | 46" 

* Rete = ee ae 

£33 d. HAMS OF HOSPITAL OR INSTISUTION (if not in hospital, give streat eddfss) tg es, & e. 1S RESIDENCE 
22 SIME Wi ON A FARM? 
ie ves (] NoBg 

; SE « 


last sie ea) A, Dept Month Day “‘Yeer 


“NAME OF — First 
DECEASED 
(Type or print) 


DEATH “6 79: Us is 
a 6. COLOR OR RACE|7, MARRIED ATE OF fcr pats ]9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
last eae ile | Deys | Hours | Min. 
(Ze, WIDOW ar aes! IF? 9) £2 | ll 


We, USUAL OCEUPATION (Give kigd of work 
done during mog of working life, even ifgretired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. _BIRTHP) Ae E (County & Stele, or foreign << 12. CITIZEN OF WHAT COUNTRY? 


eS OT 


Address 


aa. ta 


INTERVAL BETWEEN 
ONSET AND, DEATH 


40 Of-9P2— 


ed CrMbinn a | OA, 


1. W 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ja. INFORMANT 


(Yes, oe (Ifyesgi a ee 
-~] is. CAUSE OF SPSS couse 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE pres 


00.2 


Conditions, if any, which (b)_ 
geve rise to immediete couse 
(e), steting tha underlying 

se lest, “>; (e) 


Then please remove carbon 


/ 


The law requires that the death certificate be executed w 


j@ 4 may be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} ¥ 

9 aa FORMED? 
3 yes [] NO Al 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert lof item 1B.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Homa, ferm, | 201. (City ortown) ———-(County/ 

oS ow aie While __Not While factory, street, office bidg., etc.) | 

= pom. 19 t work at work 


Wengled the degeased from....)... afieds e paste Rte aes , that (1) (we), last 
ih ao and that ce s ccired st je causes and on the dat sity ae 


ATTENDING STAFF Sieneo 
mo, | PHYS. ae DIRECTOR O pavs. t/ hy We 
A 2 


22d. ADDI 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and com 


for, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witlfn 72 hours after deat 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Spo 23, NAME OF “CEMETERY OR CREMATORY Rd ay ity, town or county) ZL 
a o 

tae 

vos cy es yd  — 
VRE 77) ADDREES Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
fae Ohl are 2261 a LL. 


1 
FOR STAT 


HEALTH DEPT. 


pa 


| director. Page 


s 


it within 72 hy 


Item 18, Give Pages 1, 2, and 3 to #! 


-transit permit. File pages 1 and 2, 


should be executed within 24 hours after death. If 
r its designated agent, prior to burial, cremation, or removal, and in any even’ 


MEDICAL EXAMINER: This certificate s| 
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pleas§ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


= 


GA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. tear! STREET, BALTIMORE 1, MARYLAND 


[ee By 
b. CITY OR TOWN {if outside corporela limi! 


5. SEX ~ (6. COLOR OR RACE| 7, MARRIED {XNEVER MARRIED [] | 8 DATEOFBIRTH =~ 9. AGE (In yeors |IF UNDER 1 YEAR 


305 MEDICAL EXAMINER'S CERT RIES TEQE DEATH 130237 


1. PLACE OF DEATH — Sten 7 Fit =g90 ca ~USUR La ENCE [Whare decoasad livad, If inslitution: Resldenea bafora admission) 
COUNTY a, STATE b. COUNTY 


ce _George!s MARYLAND Maryland Prince George's 


c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town} 
write RURAL and give rest town) 


X Brandywine 
yds Nant OF HOURS BASTION (if not in hospital, give street eddress) d, STREET ADDRESS — 1 . a, IS RESIDENCE 


ON A FARM? 
-whrinee George's General Hospital Route #1, Box 405 
TN EGERGED First Middie Last aire Month 
{Type or print} Henry Walker DEATH Tia P28. wal? 


AC iF UNDER 24 


st birthday} |WMonths| Days | Hours | Min. 
wipowed [|] _bivorceo [_] July 12, 1910 |5 ai co P| mee ee Ee 


TO. USUAL OCCUPATION ( 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stola or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 
Laborer | Farm Virginia 


13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Henry Walker Emma Bates 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Tae " Addrass 


(Yes, no, or unkown) | (Ifyesgivawerordetesof sarvica) 
nknown _|Mrs. Minnie Walker; Brandywine, Md ies 
ETWEEN 


"| 18, CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and (c).]_ IRTERVAL 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5» MEDIATE CAUSE is) ____-AQute- congestive he rt-failure 
Yu Of DUE TO 
Conditions, il any, which {by 


gaveltiaita immedints ‘causa Coronury heart disease 


{e}, steting the underlying ( PVE TO 


pants et a > es - = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
——— RFORMED? 


yes [] no GK 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. | 


20. TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, e i. (City or town) (County) ~ (Steie) 
Hour @.m. While __Not Whila factory, street, offica bldg., etc.) 
p.m, 19 at work [_] at work 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar naiura of injury In Part | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


aE 
21. I certify that | took charge of the remains described above, held an Autopsy jak Inspection kl Inquiry &). and in my opinion 
death resulled from: Natural eauses [SE Accident ["], Suicide ["], Homicide [7] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
COR ioe a We a ~~ ita ) Q Q hap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
exanndikes DEPUTY MEDICAL EXAMINER JX] 11/30/61 
Pts les alee) JAMES I. BOYD _Addrass (Street, city, town, or county) 


“226. DATE THEREOF © | 22c, NAME OF Pace OR CREMATORY 2id, LOCATION (City, town, of count) ~ GStatey 


” REMOVAL (Specify) | Wf | /b 
L8t i) Aad = 
r. INERAL DIRECTOR > ADDRESS 24a. REC’D BY REGISTRAR . REGISTRAR’S SIGNATURE 


Mofpre DEC 4 61 Cutan 


al MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qa,> pS dake able OF DEATH 13038 


5 62 = = = 
2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoosed lived, If Inslilulion: Residence before 8dmission) 
La me a. COUNTY $ b. COUNTY 
Es Prince Georges sete stave Maryland Prince Georges 
2 = b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outsida corporate limits, writa RURAL and giva st town) 
Ss = ae writs RURAL end give neerast town) 
“275 Cheverly 31 days Bladensburg 
s 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) “d. STREET ADDRESS . , 1S RESIDENCE 
2oe ON A FARM? 
pre 7 Prince Georges General Hospital j]__103- 53rd Street ves [] NOK] 
$ ‘3. NAME OF First “Middle Lest 4. DATE Month ‘Dey Year 
8 DECEASED OF 
g (Type or print) Gertrude E, Weaver DEATH Nov 12 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5X] NEVER MARRIED [] | 8- DATE OF BIRTH wie Acrainir seta UNDER T YEAR| IF UNDER 24 HRS, 
st birthdey) |"Months| Deys | Hours | Min, 
Female White wiowe[] _oivorcio]| 21 Nov. 1920 Ov. | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Nurse i+ Penn. ‘U.S.A. Z 
13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
Joseph 4 Clara Stolz 
Ei WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address > 
, i if dotes of : 
(Yes, sae unkown) yesaiyenersr jotos of service) "219 34 8275| Lewis B Weaver Bladensburg, Md. 
| i8. Cavsi CTH [Enter only one cause per line for (e}, (b), end (0.1 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS Ae ee 
IMMEDIATE CAUSE le). CARCIWOMmMA”A TOSIS. s c _ si Ymes a 
hss DUE TO 
Conditions, if any, which »  GAnciwe mA of STOmACL - = 6 mos 


gave rise to immediete couse 
(a), stoting the underlying 
cause last. ta 


DUE TO 


AN: The law requires that the death certificate be executed wit 


cate has been signed by the attending physician and com; 


hould be detached for use as the burial-transit permit. Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, wil! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
MI 

wes = G@ 

One é Po nT ae irahesys 5 oF eve re yes [Zeno [>] 

ate = |2de. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injuty in Pert Vor Pert ll of item iB.) 

ia] 7 & | op CONTRIBUTING [] CAUSE OF DEATH 

eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Vas % | 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) (County) ~— (State) 

Bod I Hour a.m. While Not While feciory, streot, office bldg., ete.) ! 

a 3g = 19 et work at work 1 

Aaa 

isl 2O 21. | certify that (I) (this mor me the deceased fro I, that (I) (we) last 

Bee APM 

mad 2 saw the deceased alive on. Eat &. ibe and that death occured “ia m the causes and on the date stated above, 

3 ere 

MPEeea 2e. SIGNATURE 22b. DATE 

OR Rete pes Z See BO ge UNG PL ae STAFF SIGNED 

oS Pees : mo. | PHYS. DIRECTOR C1 exvs. I ~y Mf left 

Ko ges 22, PHYSICIAN'S 22d. ADDRESS 

x = NAME (Type) 

SS: Dr. Norman Comeau, Me D, i 

ce) 38 Zia. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY BACON TORK 23d. LOCATION (City, town or county) (Stete) 

meh oe REMOVAL (Specify) bd 

orgrs Bu | 11/15/61 Arlington National Va. 

nar (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


NOV 2 061 


Onitun §. Fiasie 


DATE 


15m 9/60 ‘| Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13052 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13039 
HEALTIL-DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insliullon: Residence belore edmizion), 
aye __ Prince George's sReiRAS * TATMaryland "Prince Ge orge's 
3° q b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

gos > write RURAL end The neorest town) 

egee or Cheverly D.O.A. Oak eid ‘ bY. 

Sg 5 ra) . NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS z | # tS RESIDENCE 
Beye. Prince George's General Hospital 6301 Walker Mil} Road y |s(jnolqx 
4) as oH NAME OF fiat — Middle qo Se DATE Saaeee Mant Dey. tecrec eat 

bey (Type or pent Jane Hannah Weber veatx November 7 19 61 
5. SEX 6. COLOR OR RACE IF UNDER t YEAR| IF UNDER 24 HRS. 


7. MARRIED [} NEVER MARRIED ["] 


Months] Deys 


8. DATE OF BIRTH te AGE (In years 


ogts 

fads ‘e last bighday) Het: Rin 

zi2g  |Female White | woowo CK ovorotj| January 11,1876"85.., er ne 

vn = 102. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

e Q done during most of working life, even if retired) 

ge5 5 Housé wife Own Home Pennsylvania U.S.A. 

2 s, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME at a = - 
2 

$ = Henry Meyer Marbha Jane Taylor 

9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 (Yes, no, or unkown) | (Ifyesgiveweror detesot service) 

5 no none George 8. Weber, Waldorf, Md 

2£ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] =  é | INTERVAL BETWEEN 

< 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


immediate CausE(e)___ Cerebrovascular accident =| 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


death resulted from: Natural causes Accident ial Suicide [ oa Homicide iia Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 


_ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
11/7/61 
DEPUTY MEDICAL EXAMINER fC 
ames I. Boyd Address (Street, elty, town, or county) 
b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City 


“Le “@l Ze pea Cece, Beet = 
Homes &, SIH Ad. thin £ flan 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


4 Lilo 

s Se) are DUE TO 

£ Conditions, if eny, which » Cardiovascular renal disease 4 " 

By geve rise to immediete couse e 
& (a), steting the underlying ( DUE TO ; 
g cause lest, e) 

& = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
2 2 PERFORMED? 
6 $ _ me ves [] no [it 
e = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Port Il of item 18.) : 

2 & | PRIMARY [1] or CONTRIBUTING [] 

- & | CAUSE OF DEATH. 

= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stete) 
= 5 Hour ¢.m. While __Not While feciory, street, office bldg., etc.) | 

: 2 a. 1° jet work [_] et work [_] 

o 21. 1 certify that | took charge of the remains described above, held an Autopsy jm} Inspection Lx: Inquiry and in my opinion 
= 

5 

& 

2 

= 

= 

3 

3 


EXAMINER'S 
Ve fee (Type) 


town, of, country) (Slete) 


or its designated agent, prior to burial, cremation, or removal, and in any evi 


4 should be forwarded to th 


240. REC'D BY REGISTRAR 


NOV 1 9 ’61 


DATE 


Ba 
——} 
Ed 
ey 
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= 


ealth, 


lelay is necessary, 
ral director, Page 


* 


and 3 tof 
be refained for your files, 


with form PM3. Page 5 
permit, File pages 1 a1 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


@ Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
t, prior to burial, cremation, or removal, and in any event within 7: hogseeptter death. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- me ' « a 
131)i::3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13040 
. PLACE OF DEATH a "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. COUNTY e. STATE b. COUNTY. 
e Georges County maavianp Ma Prince Georges 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


weite RURAL and give neerest town) 


|, Hillcrest Heights Pa NIe ¥_Hilerest Height ee 38 
d. NAME OF HOSPITAL bend IN (if nol in hospital, give street address) “ d. STREET ADDRESS et. ee *. 1S RESIDENCE 
J 
|_ 2505 Iverson Street _ ___ 8605 Iverson Street __| Log 
3. NAME OF First Middle Last 4, DATE Month Day Year 5 na 
DECEASED OF 
peer ri MARLENE JEAN peaT# November 961, 
3. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR IF UNDER 24 HR: 
7. MARRIED fi] NEVER MARRIED [_] a PLE Ney ena ‘| Se eerie 
Female White | woownT pivorceD [_] arch 30 yrs. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
13, House wi. Ho 14. Vatertow NAME ee ~—U.8.A, ___ 
Clarence Glatzer Unknown —— ” ———_ 
15. W VER IN U.S. 5 AIA re 
Hagges iene] Oo SNS] 7 ON “#9305 Iverson St. 
No one es, andall D, West, 
18. CAUSE OF DEATH [Enier only one cause Yes for (ely (hs end eld = L. a aa Hilcrest “HEES aid. 


ONSEF AND DEATH 


- , 
- Te Ace he, SEVERE. RAcHEc Bowes iris And tweunmenrris 


500 xX DUE TO 
Conditions, if any, which (Ce za Ss = xe ‘ ‘.. [ 
ge" ise to immediate cause — — 
(a), steting the underlying DUE TO 
cause last. {e). | . 


19. WAS AUTOPSY 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
2 ) PERFORMED? 
E 
& ‘ by — : pas SN we Tee well 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING ( 
© | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) ~~ (County) ~ {State} 
x Sane While __Not While factory, streat, office bldg., ete.) | 
= pom, 19 jet work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy 4 Inspection K} Inquiry [4 and in my opinion 
death resulted from: Natural causes Pa Accident Oo Suicide oO Homicide ‘iB Undetermined manner ‘a 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 7 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Mg) ¢ Ano. oar eABRGRE ERIE 
r DEPUTY MEDICAL EXAMINER [XX 


EXAMINER'S 


NAME (Type) _ BOYD. Address (Strest, city, town, or county) NOVember 26, 1961 . 


2a. BURIAL, CRENCRTION 22° NAME OF CEMETERY OREREMATORY 22d. LOCATION (City, town, of country) (Siete) 
REMEFAL (Specify) 
Waterto 


24b, REGISTRAR’S SIGNATURE 


Cndug &£ Foesae 


tos 


JAMES _T._} 
] 22b, DATE THEREOF 


/50/61_|__Oak Hill Cemetery 


'4e. REC’D BY REGISTRAR 


| 


23. FUNERAL DIRECTOR 


W. W. Chambers Co., Riverdale, ce at 161 


1 


FOR STATE 
HEALTH DEPT. 


pee 


jelay is necessar 
eral director. i 
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ecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


IY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used asa 


TO” 
pleat 


in any event 


t within 7¢ 


or ifs designa 


ey 


MEDICAL CERTIFICATION 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13041 


|__ Chever], D0. A. Mount Rainier — 


PLACE OF DEATH 2. USUAL "RESIDENCE (Where deceesed lived, ifin institution: Residence before edmission) jon) 
a, COUNTY e, STATE b. COUNTY 
Prince Georges County _maay.anp Maryland Prince Georges 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! lown) 4 q 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilal, give street address) d. STREET ADDRESS 
ON A FARM? 


ince Georges General Hospit £ 4508 52d_Street mie | ves [NO RT 
DECEASED i 


Month Dey —>_-Yoor 
{Type oF print) THOMAS WILSON WHITE Beara November 29, 


/ a @. IS RESIDENCE 


Mel 2 White | wirowe[]  oivorceo [] 


j. COLOR OR RACE . DA IF UNDER 1 ¥ 
6, COLOR OR RACE|7, MARRIED FRX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. nae wor pibest eee | Ms 


64 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Sept. 2, {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Florist Gude Florist | College Park, Ma —U..3.-A-— 


13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 


Thomas Henry White 


Annie Louisa Round 


{Yes, no, or unkown) 


1S. WAS DECEASED fi IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ae INFORMANT 


(ives giveworordatesofservice} Nes 4508 32a St: ay et 
one Uh- 070-0 Mre, Minnie I, White, Mt.Rdni 


18, CAUSE OF DER’ TEnier only one cause per sr Hine for {eo}, (b), end (¢).) Shy, Ma. BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ACUte Congestive Heart Failure 
Y 20 ‘} DUE TO 
Conditions, it eny, which » Coronary Artery Disease. 


geve rise to Immediete couse 
(0), steting the underlying ( DUE TO 
cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTORSY 
> = PERFORMED? 


ves [] no [Xf 


20a. EXTERNAL CAUSEWAS —_— | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury In Port | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town). ~ (County) (Stete) 
Hour a.m. While Not While foctory, street, office bldg., ete.) | 
em 19 jet work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Ki). Inquiry ray and in my opinion 
death resulled from: Natural causes — Accident ea Suicide Oo Homicide my Undetermined manner O 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ences DEPUTY MEDICAL EXAMINER [_] 


ACTUAL 23) 


SIGNATURE M.D, 


NAME (Type) JAMES I, BOYD, M. Address (Street, city, town, or county) November 29, 1961 


22b. DATE THEREOF ? ee NAME ‘OF cehieTeRY ¢ OR CREMATORY 22d, LOCATION | (City, town, or country) (Stete) 


Dec 2, 1961} St John's Cemetery Beltsville, Md. 


|. FUNERAL DIRECTOR 7 ~ ADDRESS ‘2 24e. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


DEC 1 '01)  Chithen £ Hlaaw 
DATE 


F Gasch's Sons Hyattsville Md. 


30H a CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
bia |. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13042 


< S 


that the death certificate be executed within 24 hours after 


'AUSE OF DEATH [Eniar only ona cause py 


@ for (a), (b], and (c).) 


3 PART I. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (a)__| 
& “ye 

© 4201 DUE TO 

z Conditions, if any, which (b) 

i. 93va tise to Immadiata cause 

<= {a), steting the undarlying eer 


cause last (e) 


3. NAME OF First Middle 5 Last 4, DATE Month Day Yoer 


foe, WAechee A" Maye Ro 0 og 


ez ee ee ee = 
23 1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Whare dacoasad livad, If institution: Rasidence bafora admission) 
25 a. COUNTY @. STATE b, COUNTY, 
2S ae Snipes MARYLAND : z 
= V5 b. CITY OR TOWN (j . LENGTH OF STAY IN ib || c. CITY OR TOWN (Jfutsida corporate limits, write RURAL and giva nassg@/iown} 
Bas writa RURAL a 
£73 Gl TS 
ve ca E - = Us (aa ses 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) |) d. STREET ADDRESS @. 1S RESIDENCE 
Eee | - WA ON AFARM? 

2 vESd7> NO 
oe eth, Hp sate 

xl 

iN 

SF 

ce 

ES 


& 
E es 4 4 A 
aa 5. SEX |6. a OR RACE| 7 MARRIED NEVER MARRIED im - PATE OF BIRTH 
58 Vt wivowe [ nivorceo [7] | 2 sy Ae io) 
a 2 108. USUAL OC: =" mL kind of work i KIND OF BUSINESS OR INDUSTRUY Th. aes {County & State 
3 oO i 
AG 14. MOTHER'S MAIDEN NA‘ 
24a 
Le 

a ——E 2 we if < eee — 

c 15. WA: SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 12. INI MA: 

s (Yas, (Ifyasgivewarordates ofservice) | 

= 


9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HI 


La | Months] Deys | Hours | Min. 
s. | | ., 


orfereign country) | 12, CITIZEN OF WHAT COUNTRY? 


(ees) 


Addrass 


htchind 


PART Il. OTHER SI ANT CONDITIONS TRIBUTING TO DEA, 


fE SON TT 19. waAuTorsy 


After this certificate has been signed by the attendi 


ie Zz 

Or ic PERFORMED? 
s YES fae No SQ 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW D, (Entar neture of injury in Part | Il of itém 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Voor} 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 204. (City or town} (County) (Stata). 
ta Pieure (heme: Whila __Not While factory, siraay offica bldg. atc.) | 
= p.m. 9 at work [7] at work 1 


Feige, 


21. I certify that (I) (this hospital) Attended “GL. sed from. 


saw the deceased alive on. f. Bak 


» and _that dei fi, occured at., “iy knoe thi 


Be, a, that (1) (ema) last 


causes and on the date stated above, 


eA 


a 4 may be retained by the hospital or attending physician. 


AL DIRECTOR. 


ATTENDING MED. 
mp, | PHYS. DIRECTOR 
~|2za. ADDRES YO 


22b. DATE 
STAFF SIGNED 


. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenyf 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 23c. MIAME OF CEMETERY OR rad yr ae! sa (City, town or te ey = 


Daa, BURIAL, CREMATION, | 235. DAJE THEREOF, 
gh AL (Specify) 
ae Ps, ep fer EL EL. 
Ni. [24 FUNEAL DIRECTOR'S SIGN@TURE, Jas ae 2. oe D BY REGISTRAR 
ve AIS 44) [S "ol 
15M 9/60 VIDE, bartOV 3 0 


25b. REGISTRAR’S SIGNATURE 


Cithun £ Fmaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAP ONP <> 


FOR STR 130565 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. LAGE OF DEATH — a 1-3. USUAL RESIDENCE [Where deceased lived, If Insiilullon, Residence before edmiseion) 
a. COUNTY °. ST. b, COUNT 1 
€ orge 
ince George's manviann ||" “aryland — ‘Prince George's 
B, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 13 Friendly 


bad 
M4 =. Se re ', o = ——— = —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street STREET ADDRESS 1S RESIDENCE 


Prince George's Generak Hospate au! $320 Old Fort Road vst y soc} 


. NAME OF First “Middle bet [4 DATE Month Da: Year 
DECEASED 


ig Sg Joseph natiue Willis pears Nov, 28 19 61 


Ey "16. COLOR OR RACE| 7. MARRIED [WYNEVER MARRIED [| & DATE OF sintH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored! woowmt] ovormty| Oet,19,1928 | We "a" [Mor] Pe | Few | He 


delay is necessary, 
al director. Page 


10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign Lets 
done during most of working life, even if retired) 


Taborer —_—i|: General Sk Man i Cy Many }a Pits ae 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDED. NAME 


Kev elie oats thes Mar eae Ho ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. BIToRMANT Address 


ka ce Frauke Will's 124 7-S.Gr Aye S 


18. ¢ —— OF DEATH [Enter only one cause per r line for {e), ~{b), end. teh) ) INTERVAL =e t 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE in Cow UULSIVEA Dis Se2DaR 


Cc 
8 wx DUE TO ho 
Conditions, it eny, which ae DHESiex~S Cc f Dina TR Be Ala) 
geva rise to immediate couse 
{a}, steting the underlying 
cause lad, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oo ol ee PERFORMED? 


t within 72 hoyfs after death. 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to th 
|, and in any event 


DUE TO 


ate should be executed within 24 hours after death. | 


dh 


z 
Q 
g 
< 
S 
S 
= 
5 
< 
y 
8 
= 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part il of item 18.) 
PRIMARY [] or CONTRIBUTING [J] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
pdr viaert! While Not While fectory, street, office bldg., etc.) | 
19 et work [_] at work 


p.m. : 

21, I certify that | took charge of the remains described above, held an Autopsy fe]. Inspection fe |, inquiry [3q. and in my opinion 
death resulted from: ‘Natural causes (al Accident [_} [} Suicide [_] a Homicide oO Undetermined manner & 

CHIEF MEDICAL EXAMINER 

pee — WG i mA ee a ) ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

November 26 1961 


PUTY MEDICAL EXAMINER 
EXAMINER'S 


NAME (Type) “ JQMeEB I. Boyd * Addrass (Street, city, town, dr county) 
yEYRIAL, RovA og | 22b, DATE THEREOF 22, ME GF CEMETERY OR CREMATORY ON (City 
; ) Vat. C- Len 


er wey. WA 


VS. AISME 
SM 9/60 i : — pet 1 


MEDICAL EXAMINER: This ce: 
acute the cerfificate, writing the word “pend 


=| 
6 
os 
Ss 
Se) 
© 
he 
#2 
© 
2 
— 
rs 
Ei 
0 
o 
oD 
o 
a 
oO 
= 
ro 
4 
= 
= 
ES 
a 
e 
oh 
G 
2 
2 
fe) 
” 
os 
s 
= 
E 
6 
x 
Fs] 
eB 
4 
9 
o 
= 
3 
Ps 
UV 
© 
res 
co 
Q 
M4 
Be] 
2 
z 
od 
Es 
5 
3 
a 
3 
~ 


oe 
=$ 
Se 
ae 
38 
6 
38 
Do 
S56 
Qo. 
SB 
m5 
oD 
we 
Bo ie 
eS 
ae 
oa 
52 
< 
ao, 
aa 
a3 
as 
e 
ao 
as 
Zo 
ne 
os 
Lad 


pleas: 


TO D: 


quires thot the death certificote be executed within 24 haurs after death. Page 4 


or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law re: 


— 
1 
a 


by the funeral director, 
nd 2 should be filed with 


‘¢ 


Poges 


ian and campletely 
|, ond in any event, within 72 hours offer death. 


Then please remove carbon papers. 


ined by the haspit 
DIRECTOR: After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. 


the State Board af Health priar to burial, cremation, or remava 


page 


~ 
~ 


v 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 05 “3 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


« y 
ts eer DEATH 2. Lee peer (Where deceased lived. If institution: Residence before odmission) 
°. x COUNTY ‘ 
Prince (eo. Cheveriy Ne ‘Unser Marlboro, } ud, Prince Geo. 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) e 
Cheverly 2 days ‘ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Hh Prince Geo. Gen, Hosp. | RF. De 3703 ves ENO O) 
3. NAME OF Fir jidd | 4, DATE 
WANE Or Fa Middle ‘ lost DA Month Doy Yeor J 
Nigptine pit Eliza A. Windsor DEATH Nov. 10 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [BJ] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f lost ae Manths] Doys | Hours 
Fema le White |wioowes 2) DivorcED [] 8-80} yes. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast gf working life, even if retired) 
Housewife Own Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Boswell Lillian ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. no. of unknown) (tf yes, give wor or dates of service} % 
No NONE Harrison W. Windson, Upper Marlboro, Md. 


INTERVAL BETWEEN 


bal a eas DEATH 


eae CBee Ca ect. Lon, 


DUE - 


18, CAUSE OF DEATH [Enter only one couse per line foo), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: (esate? ae 
MEDIATE CAUSE (0) 
>» DUE TO 


Canditions. if any, #hich 
gove rise ta immediate 
couse {a), stoting the under- 
lying couse last. 


a Part Il. OTHER SIGNIFICANT eres CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Re Deel Mea 
i A 

3 yes[ No Q 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

a |OR CONTRIBUTING CJ CAUSE OF DEATH 

& [IF ETHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Year 120d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
iS oor Re While Neate factory, street, office bldg., etc.) ! 

Ed pom. 19 Jot work [] of work [J ' 


a | PT 9) 19____, that (1) (we) last 
» and that death accurred at 72h &, Frum the causes a an the date stated abave. 


DING : 
< mv. PHYS ia Biector OAs 
2c. PHYSICIAN'S 7 22d. ADDRESS 
NAME {Type} 
Dr, Charles Connor 4713 Berwyn Rd., College Pk., Md, 


230, woe CREMATION, 23d. LOCATION (City, town, or county) 


Y LgSe THEREOF Te NAME OF CEMETERY OR CREMATORY 
IOVAS, (Specify) 2 
24, FUNERAL DIRECTOR, WA TEZL Boi /) 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f DATENOY 16 '61 Cotten J, Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


{3055 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH j] 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Rasidanca before edmission) 
PisiSciiy a 2, STATE b. COUNTY 


Prince George's amano |Marylend __ Montgomery aA 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RU! and give ni town)» 


EXAMINER'S 
NAME (Ty; 


o: 
ul 


or its desi 


Ze, BURIAL, CR 


3 
< $ ‘writa RURAL end give nearest town) Cc 
| > 
So Riverdale ae ransient— = Silver Spring _._ # = aides 2 
58 y |] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slract addrass) d. STREET ADDRESS #- 1S RESIDENCE 
= IN A FAI 
a) a 
gece. €| Leland Memorial —ag-——-| 4861, Bennion Road __| ts] Nox} 
£23 3. NAME OF First Middl 31 4. DATE Month Day 
SEtes [ier pat hee eee gt Meee oI November 10 19 61 
£2322 5. SEX ~|6. COLOR OR RACE] 7 DATE OF BIRTH «SAGE tl IFUNDERT YEAR| IF UNDER 24 HRS, 
§o 388 ; : 7. MARRIED [3 NEVER MARRIED [] | &- Meee ee 
 obzy Months] Days | Hours | Min. 
VEE Male White wipoweo [_] Divorceo [_] Nov. hoe 1934 27 yt | | 
2a Via, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ook dona during most of working fifa, even if reltirad) Ht 
g8@Ns_/| Cabinet Maker | Furniture | Germany __ _ Germany.» 
£85 of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
xs ee 
Noe o 
2g eft Alfred Winnemuth : UNKsywnxX Anna Grote_ ge 
20EES 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
sales (Yas, no, or unkown} | (Ifyesgivawarordatesofservica) $ftver Spring, Md, 
verse ai toe 218-S8—7485Helmut Zacharias 4541 Bennion Rd, __ 
2338 = 18. GAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).} INTERVAL BETWEEN 
gs 235 PART |. DEATH WAS CAUSED BY, Ml 
= "AUSE (2) Ja * _ || A _S 
geese lo" eas Fractured-skull and crushed chest 
oo re 
ay oo 
2c ie Conditions, if any, which tb) 
3-038 3 . : = — = = -|- a 
ere 4 gave rise 10 immediale cause 
cee ye stofing the underlying f° DVETO 
Besa te) E : 4 - > | Ps 
= a 5 8 & z T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ee sere a, ERFORMED? 
iret 5 ves [] AG, 
= 333 5 © | 20. EXTERNAL CAUSE WAS Fe DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of itam 18.) F. -— xX 
Be ao & | PRIMARY [] or CONTRIBUTING C) 
Spee FASE ue | Car stglled on a railroad crossing 
Zs oa i 3S | Zoe. TIME OF RBRY Month, Day, Yaar | 20d. INJURY OCCURRED! 200. PLACE OF ey (Heme 1 20f. (City or town) (County) (Stata) =~ 
SO %o a “ Whil Not Whila factory, , office Bldg, on 
Bees /Al2| sfzor™  11/lo/ebimanwx) ‘Ratixoad“croseing Beltsville P.G. Md 
2 Bons 21. I certify that | took charge of the remains described above, held an Autopsy idl Inspection od: Inquiry fac! and in my opinion 
REBO a death resulted from: Natural causes C1 Accident]. Suicide a Homicide Oo Undetermined manner oO 
nl 
Ao Be z CHIEF MEDICAL EXAMINER 
= EAR. hy potunte weal N : [dak ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2845 z A .D. 
> a3 cy DEPUTY MEDICAL EXAMINER kl 11/10 /61 
8 
Ba 
° 


re = = Address (Straat, city, town, or county} — = 
| FEROS ihe aye “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (State) 


a fe Sy REMOVAL (Spacity} 
Lese {Burial | 13/14/61 | Parklawn Cemetery. Montgomery Go. Maryland __ 
a 23. FYNERAL DIRECTOR QS ‘ADDRESS Zhao. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
vs. atsme YS fg Ord a. Agu 34 GEORGIA AVENUE NOV 1 4'61 Cittan te Gaea 
5M 9/60 NU —— 2 a 


BE. PUMPHREY, INC. SILVER SPRING, MARYLAND! > = 


13049 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 13046 


Arthur. Yorkshire 


r“¢ 
3 it PLACE OF DEATH inf. irom birth certifi USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
3 a. 
~ Prince George MARYLAND ee 5 y Washington, De be) 
a . CITY OR TOWN (If outside corporote limits, write |e LENGTH OF STAY IN 1b < city OR TOWN {if cutside corporate limits, wife RURAL and give neorest ons 
a RURAL and give nearest fawn) 28 d ) 
33 Cheverly, Maryland ays 73 Parents-1710 Kenilworth Ave., Wash., D, C 
£2 ae d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
-* OR INSTITUTION / ON A FARM? 
BS Prince George's General ys noO 
mS, 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2% (Type or print Baby, ###¥ Boy Yorkshire DEATH an 10 19 61 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 . fast birthday) [Manths] Doysq] Hours] Min. 
£ Male Col. |woownQ pivorceD [] 10-14-61 ys. BE 
rl 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 during mast af working life, even if retired) 
2 P.G.Hosp.Cheverly,Md. 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 


Cecelia Yorkshire 


15. WAS DECEASED EVER IN U. S. ARMED FO! 
(Yes, 0, or unknown) io yes, give war or dates of 


RCES? 


service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


PART t. ats HANES CAUSED 


Then please remave carban papers. 


gave rise ta immediate 
cause (a}, stating the under- 
g couse lost. 


( 


18. CAUSE OF DEATH [Enter anly ane cause per tine far (a), (b), and (c)-] 


BY: 
CAUSE (e 


Ck. DUE PS Cenk 
oe if any, ik 


DUE eer 


INTERVAL BETWEEN 
ONSET AND DEATH 


c) 


O 


|, crematian, ar remaval, and in any event, wi 


nding physician. 


1 ar af 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


pained by the haspi 


2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WALT OESY 
3 yes Nol 
= ]20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20f. (City ar tawn) {Caunty) (State) 
3 oGrs Rowe While NEeRilo factary, street, office bidg., etc.) | 
5 jat wark [[} at wark ' 

21. | certify that (1) (this haspital) attended the deceased fromm Osi i - 22_, es ee Now.--1.919-.41 that (1) (we) last 

saw the deceased alive on______. Nov,.1019_ 61, ond that death accurred ot_O2) 82K the causes and an the dote stated above. 

22a. SIGNAT! 22b. DATE 

ATTENDING. MED STAFF ee ss 
M.D. | PHYS. OIRECTOR PHYS 4, 
22c. PHYSICtAN’S 22d. ADDRESS 
NAME (Type) 
Thomas A. Christensen, 


td 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) = 
ze al e Geo.Gen. Hospital everly, Maryland 
2 ‘ 25a. REC'D BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
AIS TN 0°61 be 
iM 9) h\ oate NOV 2 x 1. Fant 


1306% 


_— 
= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4{304'7 _ 


fans 
= 


e. COUNTY 


My. PLACE OF DEATH 


2, USUAL RESIDENCE (Whore decoesed lived, If institution, Residence before admission) 


(Yes, no, or unkown) 


_No 


416X 


Conditions, if eny, w 


immed 
(e), steting the un 
cause last. 


(lfyes give wer ordetesof service) 


| 18. CAUSE OF DEATH TEnter only one cause per ‘Tine for (8), {b), “ond nd te). ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e]_ 


so og a. STATE b. COUNTY 
bSus ince Georges County MARYERND and _______Prince Georges. 
ee 3 b. CITY OR TOWN [if outside corpordle limits, ENGTH OF STAY IN Tb || c. CITY OR TOWN (If ah corporate limits, write RURAL end give neerest tow 
8 sg 5 M write RURAL and give neerest town) 6 y 
ber cwililerest Helen: | ears Hilcrest Heights tg 
rt ee | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) » d. STREET ADDRESS » IS RESIDENCE 
25-2 ON A FARM? 
Size. X. _2757 Iverson Street _,2767 Iverson Street ___| "si sK 
o 3 ‘NAME OF First Middle 4 ‘Month ¢ Dey 5 ae 
7 ry 

a Kh 5 avraerny ELIZABETH FRANCES rome C3 , BEATA yy ovember 29, 
< 5 5. SEX 6, COLOR OR RACE|7, MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH "]9. AGE (In yoers |IF UNDER YE 
$3 31 oh lest birthday) sais “Deys | Hours | Min. 
SEAS Female White | woowp[] ovorco(]| Sept. 29, 1920! 41 
2qM ¥Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country! 2. CITIZEN OF WHAT COUNTRY? 
a ct done during most of working life, even if retired) 

é |_ Housewife _ | At Home Front Royal, Virgini ‘AES See "So 

oO 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

5S 

a Clarence W. Darr Arbelia C. Darr (Martin) 

3 P45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ess ie 

& 

= 

a 

5 

a 

2 


Adies 9057 Iverson 
st. »Hilerest gis .Ma 


INTERVAL BET WEEN 
ONSET AND DEATH 


None __ 


__._ Mr. Earl H. Young, 


Acute congestive heart failure 


DUE TO 


hich 


Rheumatio-heart disease 


PART il. OTHER SIGI 


o 


200. EXTERNAL CAUSE 
PRIMARY [1] or CONTRI 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour e.m. 
p.m, 


21. I certify that | 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE _ 


death resulted from: 


19. WAS AUTOPSY 
PERFORMED? 


ves Go Eg 


NIFICANT CONDITIONS CONTRI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 


WAS 
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MAARYLAND STATE DEPARTMENT OF HEALTH 
i Bi) ipn, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ya MEDICAL EXAMINER'S CERTIFICATE OF DEATH « 
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